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ABSTRACT
The current study used an internet-based survey to examine the effect of
bidirectional acculturation, gambling severity, and demographic factors on the attitudes
toward seeking professional and informal help for problem gambling in 170 AsianCanadian adults. Results from hierarchical multiple regression analyses indicated that
gambling severity was a negative predictor of attitudes towards seeking professional and
informal help for problem gambling. Being female and being more proficient in English
positively predicted attitudes toward seeking professional help for gambling problems.
The level of identification with Canadian culture was significantly correlated with helpseeking attitudes, but was not a significant predictor in the regression models for attitudes
toward professional and informal help-seeking. The level of identification to Asian
culture was not found to be related to attitudes towards help-seeking in the present
sample. Some findings in the current study are inconsistent with previous research, and
indicate that future investigations are needed in this area.
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1
CHAPTER I
INTRODUCTION
Legalized gambling has increased in the past two decades in many Western
nations. In 2004,48 states in the United States had some form of legalized gambling,
with 39 states plus the District of Columbia and Puerto Rico having legalized lotteries
(North American Association of State and Provincial Lotteries, 2002). In Canada, all 10
provinces and three territories have some form of legalized gambling in place, with
variations in the amount of gambling exposure among provinces. The provinces with
greatest gambling exposure are Manitoba, Saskatchewan, and Alberta. These provinces
have a high per capita concentration of Video Lottery Terminals (VLTs) in the
community, and large permanent casinos in urban settings (Cox, Yu, Afifi, & Ladouceur,
2005). Manitoba, for instance, has two permanent casinos and almost 4500 VLTs in more
than 560 locations (Azmier, Clements, Dickey, Kelley, & Todosichuk, 2001). These
facilities service a provincial population of only 1.1 million people (Statistics Canada,
2001). Notably, there is evidence that prevalence rates of problem gambling are
correlated with the availability of gambling venues. In Canada, Manitoba and
Saskatchewan have the highest prevalence of gambling problems at 2.9% each. These
two provinces also have the highest per capita concentration of VLTs in Canada.
The increase in legalized gambling and the increased accessibility of gambling
activity have increased the temptation to gamble, as well as the options for participation.
It is estimated that 86% of the general population in the United States gamble sometime
during their lifetime, 68% gamble in a given year (Ciarrocchi, 2002). This high level of
gambling participation has resulted in attractive revenue brought in by this activity. In the
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US, the gross revenue generated by all legalized gambling activities in 2005 was $84.65
billion (American Gaming Association, 2005), more than all other forms of entertainment
combined (National Gambling Impact Study Commission, 1999). In Canada, the gross
revenue generated by legalized gambling in 1999-2000 was over $9 billion, with Ontario
drawing in the largest portion at over $3.3 billion (Azmier, 2001).
With the increase in legalized gambling and greater acceptance of gambling in
Western society, problems associated with gambling have also become more salient.
Individuals who have significant problems with gambling are often termed pathological
gamblers, or problem gamblers (PGs). Pathological gamblers are persons who cannot
control their gambling, and whose personal lives have been seriously harmed by
gambling. The Diagnostic and Statistical Manual of Mental Disorders, fourth edition
revised (DSM-IV-TR; American Psychiatric Association, 1994) provides detailed
descriptive criteria for pathological gambling. According to the DSM-IV-TR, a diagnosis
of pathological gambling requires meeting five or more of the following criteria:
preoccupation with gambling, needing to gamble with increasing amounts of money in
order to achieve the desired excitement, repeated unsuccessful efforts to control, cut
back, or stop gambling, feeling restless or irritable when attempting to cut down or stop
gambling, gambling as a way of escaping from problems or of relieving a dysphonic
mood, returning to get even after losing money (“chasing” one’s losses), lying to family
members, therapists, or others to conceal the extent of involvement with gambling,
jeopardizing or losing significant relationships, job, or education/career opportunities
because of gambling, and relying on others to provide money to relieve a desperate
financial situation caused by gambling.
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Annual prevalence rates for problem and pathological gambling range from .05%
to 4.0%, depending on the country and criteria set for pathological gambling behaviour
(Shaffer, Hall, & Vander Bilt, 1999; Walker & Dickerson, 1996). Shaffer, Hall, and
Vander Bilt (1999) utilized a meta-analytic strategy to synthesize prevalence estimates of
pathological gambling from 119 prevalence studies across the United States and Canada.
To increase specificity to the definition of pathological gambling, the researchers used a
classification system with three broad levels of gambling severity. Level 1 represents
respondents who do not experience gambling problems, level 2 represents gamblers with
sub-clinical levels of gambling problems (e.g., “at risk”, “in-transition”, “potential
pathological”), and level 3 represents the most severe category of disordered gamblers
(e.g. “pathological”). Lifetime level 3 prevalence rates were 1.6% for adult populations,
3.88% for adolescent populations, and 4.67% for college populations, while lifetime level
2 prevalence rates were 3.85% for adult populations, 9.45% for adolescent populations,
and 9.28% for college populations (Shaffer, Hall, & Vander Bilt, 1999). The results of
this study indicate that in North America, clinical and sub-clinical prevalence rates of
problem gambling of adolescent and college samples were significantly higher than adult
samples. There may be several reasons for this. Compared to adults, adolescents and
college students are more exposed to gambling, having lived their entire lives in the
context of legalized gambling. The recent rise of “gambling culture”, influenced by such
phenomenon as the increasing popularity of televised poker games, has likely had strong
influences on the younger generation. Finally, risk-taking behaviour tends to be more
normative for young people, perhaps due to an increased desire to sensation seek
(Ciarrocchi, 1993).
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Despite the increasing prevalence of pathological gambling, there remain
significant gaps in the research literature on this behaviour. In particular, little is known
regarding the role of culture in gambling and problem gambling (Raylu & Oei, 2004). In
a review of research on prevalence rates of PG across various cultures, Raylu & Oei
(2004) found evidence that individuals of certain cultural groups may be more vulnerable
to initiate gambling, and also to develop PG. It follows that these more vulnerable groups
(e.g. many East and Southeast Asian cultures) may merit increased research for a number
of reasons. First, understanding the gambling issues most relevant to these vulnerable
cultural groups may help in the development of culturally sensitive treatment protocols
for PG. Second, by understanding cultural orientation and its impact on willingness to
seek formal and informal help, researchers may gain a better understanding of PG issues
critical to the cultural groups being examined. Third, research on broad cultural factors
may provide cultural knowledge that may be applicable to all cultures. For instance,
understanding how cultural differences may influence help-seeking behaviour may
provide a greater cultural sensitivity in providing appropriate mental health and addiction
services for individuals from diverse cultures. The proposed project will investigate the
effects of acculturation and Asian cultural identification on the willingness to seek
professional and informal help for gambling problems among Asian Canadians.
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CHAPTER II
REVIEW OF THE LITERATURE
This chapter provides a review of the literature on gambling and problem
gambling. The help-seeking literature is also reviewed, with a discussion of seeking help
from both formal and informal sources. This chapter also discusses research on the
potential vulnerability to problem gambling of Asian individuals, and the underutilization
of help-seeking services by this ethnic minority group. The construct of acculturation is
reviewed, and considered as a possible barrier to seeking treatment for Asian individuals.
The Rise of Gambling and Problem Gambling
History o f Gambling in Ontario
To provide a context to the principle geographical location in which the proposed
study is focused, a brief history of legalized gambling in Ontario is needed. Lotteries
were one of the first forms of legalized gambling in Ontario, having been available since
1975. In 1985, legislative responsibility for gambling was transferred from the federal
government to the provincial governments (Thompson, 2001). For some time, gambling
was a highly regulated and stringent industry; only charities were permitted to sell raffle
tickets and conduct bingos until the mid-1990’s. Since that time, both charity and
commercial casinos were opened in various communities throughout the province. In
2006, there were 12 lottery games available at over 10,600 retailers, hundreds of bingo
halls, 4 commercial casinos, 6 charity casinos, and 15 slot machine facilities at racetracks
in operation in Ontario (Urbanoski & Rush, 2006).
Currently, the gambling industry in Ontario is regulated by two primary
government organizations. The Ontario Lottery and Gaming Corporation (OLG) is
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responsible for operating the gambling venues, while the Alcohol and Gaming
Commission of Ontario (AGCO) regulates casino gaming and administers gaming
licenses to charitable and religious organizations for bingos and raffles (Urbanoski &
Rush, 2006).
Problem Gambling in Ontario
In Ontario, an estimated 330,000 individuals (3-4% of the adult population) may
be considered problem gamblers (Wiebe, Mun, & Kauffman, 2006). As an
acknowledgement of the seriousness of problem gambling, the Ontario government has
made initiatives in an attempt to lower the incidence of PG in the province. Since 1999,
the Ontario government has dedicated 2% of the gross slot machine revenues from
charity casinos and racetracks to fund treatment, prevention, and research initiatives for
problem gambling. In the fiscal year of 2006-2007, this figure increased to $38 million
(OPGRC, personal communication, August 15th, 2007).
Underutilization of Treatment Services for Problem Gambling
Pathological gambling is a severe problem for many individuals, with serious
aversive life consequences such as debt, job loss, marital and familial discord, criminal
involvement, emotional and health deterioration, interpersonal strain, and exacerbation of
other existent psychopathologies (Kom & Shaffer, 1999; Shaffer, Hall, & Vander Bilt,
1999). However, research worldwide has consistently found that the public severely
underutilizes mental health and addiction services and other resources that might
potentially help in resolving issues associated with PG. The National Gambling Impact
Study (1999) conducted in the U.S. found only 1-3% of problem gamblers seek
professional help in any given year (Gerstein et al., 1999). Similarly in Ontario, out of an

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

7
estimated 340,000 problem gamblers (Weibe et al., 2001), only 950-975 enter the
treatment system in a given year (Rush & Shaw-Moxam, 2001), a treatment entry rate of
less than .5%. This is similar to the pattern of underutilization of professional services for
other addictive behaviours, such as alcohol abuse and smoking (Sobell, Ellingstad, &
Sobell, 2000).
Unfortunately, research on the underutilization of services for gambling related
problems is notably limited in the literature. In a study in Australia, 77 problem gamblers
were either interviewed over the telephone or administered questionnaires regarding their
gambling behaviours and motivation to change (Evans & Delfabbro, 2005). Results
indicated that professional help-seeking is predominantly crisis-driven rather than
motivated by a gradual recognition of problematic behaviour. This pattern of delaying
help-seeking until times of dire need may contribute to the underutilization of treatment
services for PG. When asked about the greatest barriers to help-seeking, individuals
indicated that shame, denial, and social factors were identified as the most significant
barriers to change, rather than a lack of knowledge or dislike of gambling treatment
agencies (Evans & Delfabbro, 2005).
Natural Recovery
Due to affective factors such as shame and stigma that act as powerful deterrents
to formal help-seeking, many pathological gamblers resolve their problems through a
process known as natural recovery, or natural change. Natural recovery, in the context of
the current discussion, is defined as the recovery from pathological gambling without any
formal treatment (Slutske, 2006). Individuals who recover via this process are usually
thought to do so by means of informal help, social support, self-motivated and self-
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induced change, or spontaneous remission. In the present discussion, informal help refers
to help sought from close friends and family members in times of need, including crisis
situations, emotional distress, and maladaptive addictive problems (Raviv, Sills, Raviv, &
Wilansky, 2000; Grinstein-Weiss, Fishman, & Eisikovits, 2005). In contrast, social
support refers to the perceived strength and availability of one’s social network in helping
to cope with the minor stressors of everyday living, such as everyday issues with work or
school (Sarason, Levine, Basham, & Sarason, 1983).
Slutske (2006) reviewed U.S. data from the Gambling Impact and Behavior Study
(N = 2417; Gerstein et al., 1999) and the National Epidemiologic Survey on Alcohol and
Related Conditions (N = 43,093; National Institute on Alcohol Abuse and Alcoholism,
2002). It was found that only 7-12% of problem gamblers had ever sought formal
treatment or attended meetings of Gamblers Anonymous, while approximately one-third
of individuals with pathological gambling disorder were characterized by natural
recovery.
Previous research has suggested that there is a relationship between severity of the
gambling behaviour and the likelihood of seeking formal treatment for it. Hodgins & ElGuebaly (2000) found that gamblers with less severe problems (as indicated by the
number of DSM-IV criteria met) were more likely to resolve their gambling behaviour
without formal treatment than gamblers with more severe problems. That is, individuals
with less severe gambling problems were more likely to self-initiate behavioural change,
and less likely to seek formal treatment or self-help groups. Over 80% of non-treated
participants in the Hodgins & El-Guebaly (2000) study stated that they did not seek
treatment because they wanted to “do it on their own”. As gambling problems grew more
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severe, however, a significantly greater proportion of gamblers reported having sought
treatment or participated in Gamblers Anonymous. This suggests that gambling severity
will likely influence attitudes towards formal help-seeking as well as attitudes towards
informal help-seeking. Thus, it will be treated as a covariate in the current investigation
when looking at the relationship between acculturation and attitudes towards helpseeking.
In studying the help-seeking behaviours of pathological gamblers, one must
consider both formal treatments as well as factors associated with natural recovery. In the
current study, the focus is on a particular mechanism of natural recovery, that of informal
help provided by the social network of the problem gambler.
Asians - An At-Risk Group for Problem Gambling
Specific cultural features may determine the extent to which gambling and
problem gambling behaviours are prevalent in a given society. For example, the
prevalence of gambling can vary from total abstinence in some Muslim groups, to a
relatively high level of participation as occurs among Chinese groups (Raylu & Oei,
2004). There are frequent historical references to gambling in the Chinese culture,
particularly among males, and such perception has led to the belief that the Chinese are
heavy gamblers (Clark, King, & Laylim, 1990). Because of this perception, Chinese and
similar Asian cultures may hold beliefs and values that integrate and even encourage
gambling in their society. This leads gambling to be seen as part of the culture’s history,
tradition, and general way of life.
It has also been proposed that cultures that are more collectivist may have a
greater influence on the gambling behaviour of its members than cultures that are more
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individualist. For instance, Muslim values strongly condemn gambling behaviour. As
most Muslim people tend to come from collectivist cultures, this negative view of
gambling creates a strong cultural influence of disapproval towards gambling. In Asian
cultures that condone gambling on the other hand, there is a greater cultural influence to
initiate gambling, which may ultimately develop into problem gambling. In this case,
members of the cultural group (even those members beyond a particular individual’s
family and ingroup) model or teach gambling behaviours as consistent with the culture’s
attitudes (Raylu & Oei, 2004).
Cultural history could also lead to differences in preferred modes of gambling in
different cultures. For instance, the use of dice and cards have been a part of Chinese
culture for centuries, and the integration of games using these items may be one of the
factors that attract Chinese people to casino table games (Clark et al., 1990).
Interestingly, these table games are typically where high stakes gambling takes place.
Studies that have focused on the prevalence of problem gambling in general
populations have found that problem gamblers are more likely to be non-Caucasian
(Murray, 1993; Volberg, 1994; Volberg and Steadman, 1989). Pathological gambling
may be particularly problematic for Asian individuals. In a US prevalence study (N =
2638; Welte, Barnes, Wieczorek, Tidwell, & Parker, 2001), the current rate of
pathological gambling was 6.5% for Asian Americans, as compared to 1.8% for
Caucasians. Lesieur et al. (1991) explored gambling patterns among 1771 university
students, and found that Asians had a significantly higher rate of gambling (12.5%)
compared to African Americans, Caucasians, and American Indians (rates of 4-5%). A
recent study in Australia compared Chinese (n = 195) and Caucasian (n = 306) gamblers
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in the general community (Oei, Lin, & Raylu, submitted for publication). Using the South
Oaks Gambling Screen (SOGS; Lesieur & Blume, 1987) and a cutoff score of 10, a
prevalence estimate of 2.1% was found for the Chinese participants, compared to 1.3%
for the Caucasian participants. In light of the nearly 50% discrepancy in percentage of
pathological gamblers, the researchers took this finding to suggest that the Chinese
individuals may be at higher risk of developing gambling problems than Caucasian
individuals. Blaszcynski, Huynh, Dumlao, and Farrell (1998) found similar patterns of
PG in a metropolitan Chinese-Australian community. Using a Chinese translation version
of the SOGS and a cutoff score of 10, the researchers found a prevalence estimate of
2.9% in their Chinese sample. This was almost three times higher than the 1.2% reported
for the general Australian population (Dickerson, Baron, Hong, & Cottrell, 1996).
Interestingly, the 2.9% estimate for pathological gamblers in the Chinese Australian
sample is similar to estimates of the prevalence of PG in Chinese communities in several
other countries, including Hong Kong (Chen et al., 1993), Canada (Chinese Family
Service of Greater Montreal, 1997), and Taiwan (Yeh, Hwe, & Lin, 1995).
Prevalence research of gambling in Canada indicates a similar vulnerability for
problem gambling in the Asian population. Urbanoski and Rush (2006) reviewed the
Ontario information system database of all clients who entered a gambling treatment
program between April 1,1998, and March 31st, 2002. Out of Caucasian, Asian,
Aboriginal, and all other ethnicities, Asians were the only group to have steadily
increased each year in entry rates into gambling treatment programs in Ontario, from
9.6% in 1998 to 13.7% in 2002. There are several ways to interpret this finding. It may
indicate that problem gambling has become more problematic for Asian-Canadians
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during this time. Alternatively, it could indicate that there has been an increase in
awareness of pathological gambling for the Asian-Canadian community, and
consequently a greater proportion of Asian pathological gamblers are committing
themselves to treatment for their problems. It is also possible that both an increase in
awareness and prevalence of problem gambling for Asian Canadians are contributing to
this phenomenon in Ontario. Whatever the case may be, it is clear that problem gambling
has become a significant issue associated with Asian-Canadians in Ontario in the last
several years.
In addition to prevalence studies which have indicated an increased rate of PG
among Asians, there have also been more informal accounts that have highlighted
gambling as a particular problem for the Asian community. For instance, it is a common
stereotype that a disproportionately high number of Asians are problem gamblers. In
Australia, media reports and anecdotal accounts have frequently made reference to the
markedly high level of casino patronage of people of Asian appearance, as well as
allegations of prostitution and drug dealing by Chinese and Koreans to repay gambling
debts (Blaszczynski et al., 1998).
Asians and Underutilization o f Psychological Treatment Services
In addition to heightened vulnerability to pathological gambling, there is also
evidence suggesting a notable underutilization of professional services for treatment of
various psychopathology among Asian individuals. In a study investigating the outpatient
system in Los Angeles county, Asian-Americans constituted 3.1% of users of mental
health facilities, while they constituted 8.7% of the general population (Sue, Fujino, Hu,
Takeuchi, & Zane 1991). Those Asian-Americans who eventually entered the mental
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health care system tended to have more severe psychological problems. Thus, it appears
that the underutilization of services by Asian individuals is due to a reluctance to seek
services as opposed to a lack of need for these services. In another study, a sample of
1,166 African-American, Asian-American, Caucasian-American, and Latino-American
university students who sought help at over 40 university counseling centres in the U.S.
filled out the Outcome Questionnaire 45 at their first and last therapy sessions. It was
found that Asian-American students reported the greatest distress out of all groups
(Kearney, Draper, and Baron, 2005). Perhaps of even greater concern was that in the
same study, Asian students had the lowest percentage in recovery (13.2%), and the
highest percentage of no change and clinical deterioration (53.8% and 5.5%,
respectively).
This discrepancy of presumed need for and apparent underutilization of mental
health services has commonly been referred to as a barrier to help seeking behaviour.
Various authors have articulated the nature of these barriers. Leong and Lau (2001)
discussed a framework in which the various barriers to help seeking behaviour are
divided into four broad classes. One of these classes is value orientation barriers, which
are associated with the conflicts between Western cultural values apparent in
contemporary psychotherapy and traditional East Asian values. For instance, most Asian
cultures emphasize emotional restraint, strong family bonds, and the avoidance of stigma
or shame. These values that typify Asian culture may be in direct opposition to the
Western values such as emotional openness, which are beneficial, or even necessary for
effective psychotherapy. In general, the collectivist nature of most Asian cultures
contradicts the philosophy of Western psychotherapeutic approaches. For instance, most
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approaches to psychotherapy encourage the client to put their own individual goals before
those of the group (Root, 1998; Sue & Sue, 1977). As collectivist cultures value an
individual’s behaviour to serve the greater good of the group, certain processes involved
in psychotherapy run in direct conflict with the cultural values of Asians. In addition,
there is a sphere of privacy in the Chinese culture that extends from the individual, to the
immediate family, then to close friends and the extended family, and finally to respected
members of the community (Leong & Lau, 2001). Thus, confiding in a psychotherapist someone construed to be outside this sphere of privacy - may be inconsistent with values
held in many Asian cultures.
Another class of barriers to help seeking is cognitive barriers - these refer to
culturally prescribed conceptions of Asians regarding mental illness and mental health
services. It has been suggested that illness labeling is a culturally influenced process
(Angel & Thoits, 1987; Angermeyer, Buyantugs, Kenzine, & Matschinger, 2004; Chua,
2006). For instance, some Asian cultures only view those behaviours that are clearly
disruptive to the social group as psychopathology, and thus will only seek professional
help for severely psychotic or dangerous behaviours (Moon & Tashima, 1982; Whaley,
1997). This means that less obvious forms of psychopathology such as those involving
the experience of emotional distress and addictive behaviours may be seen more as
characterlogical traits and signs of personal weakness rather than legitimate mental
illnesses (Root, 1998). It follows that Asians tend to view mental illness as a problem that
is best remedied through willpower and the avoidance of rumination about negative
thoughts.
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Another cultural conception involves disbelief in mind-body dualism held in most
Asian cultures, which suggests that there is no clear distinction between psychological
and physical entities or illnesses. As a result, Asians are more likely than Caucasians to
perceive that psychopathology is brought on by organic factors (Fabrega, 2001; Sue,
Wagner, Davis, Margullis, & Lew, 1976). This perception of mental illness explains why
many Asians seek help from medical professionals for psychological problems (Leong &
Lau, 2001). Asians may also rely on alternative service providers such as acupuncturists
and spiritual healers for relief of emotional difficulties - again, in lieu of professional
psychological services (Chiu, Ganesan, Clark, & Morrow, 2005; Lin, Inui, Kleinman, &
Womack, 1982).
The credibility of the therapist is also conceived as a significant factor for
perceived treatment efficacy for Asians. More specifically, it has been suggested that one
of the most significant factors affecting treatment utilization rates of Asians involves their
perceived credibility of the treatment method as well as the treatment provider (Sue &
Zane, 1987). Some research has supported that a counselor’s credibility was indeed the
most powerful predictor of service utilization intent in Chinese students (Akutsu, Lin, &
Zane, 1990). In all likelihood, an Asian seeking treatment will come upon a therapist
coming from a Western background. The psychotherapist will most likely be less
knowledgeable regarding the nuances of the Asian client’s cultural background, and may
be seen by the client as less credible.
Beyond cognitive conceptions of mental illness, there may be culturally based
affective reactions that may also act as barriers to help seeking (Leong & Lau, 2001). The
experience of intense stigma is the most salient affective barrier in Asian cultures.
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Although social stigma associated with mental illness is a factor influencing most
cultures, research suggests that Asians may feel even more stigmatized by such problems
(Uba, 1994). This may be in part due to the fact that the stigma associated with having a
mental illness and seeking help for it not only reflects negatively on the individual, but
also the in-group members associated with that individual. In an influential early work,
Lin, Tardiff, Donetz, and Goretsky (1978) described Chinese-Canadian families who
refused to seek psychological services for their sons with schizophrenia, opting instead to
confine them until their maladaptive behaviours became unmanageable or violent. This
behaviour was motivated in part by the avoidance of experiencing the intense stigma of
seeking help for a serious mental disorder within the family. Contrastingly, European
families sought psychiatric help early in the course of their child’s illness, and also stayed
engaged in the care of the child throughout the therapeutic process.
The family name and family “face” are particularly paramount in Asian culture,
and thus it is pertinent to many Asian families not to have their name be poorly viewed
upon by others in their culture. Thus, preoccupation with saving face is another
contributor to the reluctance of admission of psychopathology and of seeking mental
health services.
A final group of factors are what Leong and Lau (2001) refer to as physical
barriers. These barriers typically concern social class differences rather than cultural
issues, but nonetheless, they are barriers faced by many Asians, particularly Asian
immigrants. Physical barriers include language barriers, the client’s lack of awareness
regarding services available to him or her, the inability to take time off work to seek
services, having to work multiple jobs, lack of child care, an unmanageable distance to
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the service facility, and a lack of transportation. Although these barriers do not pertain
specifically to Asians, research has suggested that there are ethnic differences to the
extent in which these structural, institutional, and socioeconomic barriers are
experienced. For instance, Loo, Tong, and True (1989) found that a lack of knowledge of
available services appeared to be one of the major reasons for lower utilization of mental
health services among residents of San Francisco’s Chinatown.
Acculturation
Definition o f Acculturation
The barriers to help-seeking outlined by Leong and Lau (2001) for AsianAmericans suggest that the decision regarding whether or not to seek professional
psychological help is influenced by cultural factors. Likewise, the collective nature of
more traditional Asian Americans dictates that culture will influence the extent to which
informal sources of help are sought for their gambling problems. Thus, to understand the
factors which motivate Asians to seek help for gambling problems, as well as the source
of help they seek, it is necessary to consider the role of culture. Various researchers have
considered investigating overarching constructs in attempts to understand cultural
correlates of help-seeking attitudes in Asians. One such construct is acculturation.
Over the years, acculturation has been redefined many times, but one of the
earliest definitions of the process of acculturation is still relevant today. Redfield, Linton,
and Herskovits (1936) outlined acculturation as “those phenomena which result when
groups of individuals sharing different cultures come into continuous first-hand contact,
with subsequent changes in the original culture patterns of either or both groups” (p.
149). Over the years, the definition of acculturation has evolved to become more
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comprehensive, detailed, and specific. For instance, Szapocznik, Scopetta, Kurtines, &
Aranalde (1978) proposed that acculturation involves changes in two personal
dimensions - behaviours and values. The behavioural dimension of acculturation
includes such correlates as language choice, participation in cultural activities, and food
and media preferences. The values dimension reflects relational style, beliefs about
human nature, person/nature relations, and time orientation.
A more contemporary definition by Cuellar, Arnold, & Maldonado (1995) defined
acculturation in terms of changes at three levels of functioning: behavioural, affective,
and cognitive. The authors give a detailed description of each area of functioning, but
also suggest that certain areas of one’s cultural identity may span across multiple areas of
functioning. For instance, language and communication is related to the behavioural level
of functioning, in terms of language choice and cultural variations in verbal and non
verbal (i.e., gestural) forms of communication. However, language also influences the
cognitive area of functioning, as languages have words and phrases that are culturally
specific, and influence the way in which individuals construe their socio-cultural
environment. An example provided by Markus and Kitayama (1991) is the Japanese
word amae, typically defined as the sense of, or accompanying hope for, being lovingly
cared for. The state of amae typically involves depending on and presuming another’s
indulgence. This word, illustrating an emotion related to one’s dependence on another,
lacks an exact equivalent in the English language. Examples of culturally specific words
and phrases such as amae indicate how discrepancies in language can influence
differences in thinking.
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At the affective level of acculturation, Cuellar et al. (1995) included all emotions
that have cultural connections. The authors argue that the way a person feels about
important aspects of identity, the symbols they love or hate, and the meaning one attaches
to these symbols are all culturally based. At the cognitive level, the authors discuss
culturally related beliefs about male/female roles, ideas about the cause and treatment of
mental illnesses, and fundamental values.
In a review of the most widely used contemporary acculturation scales, Kim &
Abreu (2001) noted two additional dimensions - knowledge and cultural identity.
Knowledge refers to the understanding of culture-specific information, such as the
historical significance of a cultural festivity. Cultural identity refers to the cultural
identification specified by oneself (e.g., seeing oneself as “Asian-Canadian” or
“Canadian”), as well as the extent of comfort towards one’s own and dominant group
(e.g., rejection versus acceptance of one’s own culture or the dominant culture).
Measurement o f Acculturation
As the definition of acculturation has grown increasingly more complex,
acculturation scales have evolved to capture these intricacies. The measurement of
acculturation can be approached in essentially two ways. Acculturation can be seen as the
process in which individuals from a minority culture come into contact with a dominant
culture, and gradually adopt the behaviours and values of that dominant culture (Franco,
1983). More specifically, acculturating individuals are seen as relinquishing the attitudes,
values, and behaviours of their heritage culture while concurrently adopting those of the
new society (Gans, 1979; Gordon, 1964). According to this definition, individuals are
placed on a continuum ranging from identifying exclusively with the heritage culture on
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one extreme, to identifying exclusively with the dominant culture in the other extreme.
This is known as the assimilationalist, or unidirectional view of acculturation, as
acculturation is viewed in respect to one’s degree of identification with just the dominant
culture. The vast majority of acculturation research has utilized a unidirectional measure
of acculturation. Such research has typically used generational status, age at immigration,
or years lived in a new country as proxy measures for acculturation (e.g., Tata & Leong,
1994; Zhang & Dixon, 2003). The assumption is that with increased time and exposure,
the individual is more immersed and influenced by the mainstream culture. The most
widely used measure of acculturation in Asian populations, the Suinn-Lew Asian SelfIdentity Acculturation Scale (SL-ASLA; Suinn & Lew, 1987), is a unidirectional scale.
Bidirectional acculturation, in contrast, considers acculturation both in terms of
identification with the dominant culture as well as with the native culture. In addition, the
bidirectional model of acculturation views the level of an individual’s identification with
the native culture as independent from the level of identification with the dominant
culture (Berry, 1980; Szapocznik et al., 1978). Berry (1980) further discusses four
acculturative strategies that result from the bidirectional model of acculturation. Two of
these strategies can also be understood through the unidirectional model. One is the
assimilation strategy, in which the individual identifies strongly with the culture of the
dominant society and does not identify with their heritage culture. The other is the
segregation strategy, in which the individual does not identify with the culture of the
dominant society, but instead retains the values and practices of their heritage culture. An
individual endorsing an assimilation acculturative strategy would be seen as highly
acculturated in the unidirectional model, while an individual endorsing a segregation
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acculturative strategy would be seen as lowly acculturated. Two acculturative strategies
in Berry’s model cannot be reflected in a unidirectional model of acculturation, but can
only be adequately explained using a bidirectional model. One is the integrated
acculturative strategy, in which the individual identifies strongly with both the culture of
the dominant society as well as their heritage culture. According to Berry (2005),
integrative acculturation involves the selective adoption of new behaviours from the
dominant culture, while concurrently retaining the valued features of one’s heritage
culture. The last acculturative strategy is marginalization, in which the individual does
not identify with the values and practices of the dominant or heritage culture. This
acculturative strategy is often associated with major heritage culture loss, without the
incorporation of values and practices from the dominant culture (Berry, 2005).
The bidirectional process of acculturation rests on two core assumptions (Ryder,
Alden, & Paulhus, 2000). First, individuals differ in the extent to which cultural values,
attitudes, and behaviours influence their self-identity. Culture may play a significant part
in the self-identity of one individual, but may play a very small part in the self-identity of
another. For instance, certain individuals may view their cultural values, attitudes, and
behaviours as a big part of their whole self-identity. On the other hand, other individuals
may see other aspects of their life, such as religion, family, and friends, as more central to
their personal identity. Second, individuals may have multiple cultural identities, and
each may vary independently of one another. Although ethnic individuals may grow to
identify with the cultural practices and beliefs of the dominant culture, they may still
retain practices and beliefs that maintain their heritage cultural identity. For example,
acculturating individuals may grow to enjoy contemporary media phenomena such as pop
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music or Hollywood movies with increased exposure to the dominant culture; however,
the bidirectional model of acculturation suggests that this does not affect the individual’s
adherence to traditional cultural practices, such as enjoying the ethnic food of their
culture or celebrating heritage festivals or holidays. The bidirectional model of
acculturation sees the acculturative process as a more personal process of cultural
adaptation, and views the acculturating individual as actively constructing their identity
through the interaction of heritage and dominant cultures. In an acculturation study by
Abe-Kim et al. (2001), the researchers concluded that while generation status is an
adequate proxy measure for acculturation when perceived as a unidirectional construct, it
is not when a bidirectional approach is adopted. This suggests that the bidirectional
model of acculturation views the process more actively than the unidirectional model. In
addition, it allows for a more comprehensive view of the cultural identification of the
individual, as it acknowledges that acculturation is a complex interaction of influences
from multiple cultures.
If these assumptions of bidirectional acculturation are correct, it follows that
viewing acculturation in a unidirectional fashion may leave out significant data, and may
even be a misleading view of acculturation. For example, unidirectional acculturation is
not able to distinguish the difference between an individual who is culturally integrated
(identifies strongly with both the native and dominant culture), and another individual
who is culturally marginalized (does not identify with either culture). On a unidirectional
acculturative measure, both individuals would most likely lie in the middle of the scale
(Mavreas, Bebbington, & Der, 1989). However, it is reasonable to presume that an
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individual who has a well-developed bicultural identity is different in many ways from
someone who does not see cultural identity as a significant part of their self-schema.
In the current study, a bidirectional model of acculturation was used to assess the
cultural identification of study participants. The bidirectional model has an advantage
over the unidirectional model, as it allows researchers to differentiate whether cultural
identification to the heritage culture or to the dominant culture (or both) exerts greater
influences on individuals’ willingness to seek help for gambling problems.
Acculturation and Attitudes toward Professional Help Seeking
A significant body of research indicates that acculturation is correlated with
various psychological outcome and adjustment variables. Most relevant to the current
study is the relationship between acculturation and attitudes towards help-seeking.
Generally, it has been found that individuals who are more acculturated to the dominant
culture express more positive attitudes toward seeking psychological services. Liao,
Rounds, and Klein (2005) investigated the relationship between acculturation and helpseeking attitudes in Asian and Asian-American students (N = 202). The Attitudes Toward
Seeking Professional Psychology Help Scale (ATSPPHS; Fischer & Turner, 1970) was
used as an attitudinal measure of psychological help-seeking. The researchers used two
measures of acculturation, one designed to assess behavioural indicators of acculturation
and one designed to assess adherence to Asian values. The SL-ASIA, a unidirectional
measure of acculturation, was used as a behavioural measure of acculturation. The Asian
Values Scale (AVS; Kim, Atkinson, & Yang, 1999) was also used as an acculturation
measure; this measure focused more on adherence to traditional Asian values. The
researchers found that highly acculturated Asians had more positive attitudes towards
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seeking professional help. It was also found that Asians who endorsed traditional values
were more likely to have negative attitudes towards seeking professional help. Zhang &
Dixon (2003) investigated the relationship between acculturation and help-seeking
attitudes in 170 Asian international students. The ATSPPHS was used as an attitudinal
measure of help-seeking, while the SL-ASIA was used as a measure of acculturation. It
was found that acculturation was positively correlated with attitudes towards help
seeking. Specifically, individuals who were less acculturated to the dominant culture had
significantly lower tolerance for stigma associated with seeking professional help, and
had less confidence in mental health practitioners.
The relationship between acculturation and help-seeking attitudes has been much
less researched using a bidirectional measure of acculturation. In one of the few such
studies, Leong, Wagner, and Kim (1995) investigated the influence of bidirectional
acculturation on group psychotherapy expectations. The Group Therapy Survey (Slocum,
1987) was used as a measure of attitudinal and behavioural expectations about group
psychotherapy. The Acculturation Attitudes Scale (AAS; Kim, 1988) was used as a
measure of acculturation. The AAS is based on a bidirectional model of acculturation,
and measures the four modes of acculturation as outlined by Berry (1980). Only the
integration acculturative strategy was found to be significantly related to positive
attitudes toward group counseling. It appears that the consolidation of both Western and
Asian values promotes more positive attitudes toward seeking help.
The Impact o f Problem Severity
There is no research currently in the literature looking specifically at the
relationship between gambling severity and the help-seeking attitudes of Asians, but
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several studies do suggest a consistent relationship between the severity of a problem and
the willingness to seek help for it. For example, Lau and Takeuchi (2001) investigated the
relationship between Chinese-American parents’ perceived severity of their elementaryschool-aged children’s behaviour problems and the parents’ intentions to seek help. The
authors found that severity appraisal variables were consistently the most influential
predictor in the regression equation predicting intention to seek help, accounting for 12%
of the variance in a hierarchical regression equation. The authors interpreted their
findings as convincing evidence for the notion that the perceived severity of child
behaviour problems drives parental intentions to seek help.
Acculturation and Other Psychological Outcome Variables
Acculturation has also been found to be linked to other key psychological
outcome variables. In a recent study, Berry, Phinney, Sam, and Vedder (2006)
investigated the acculturative strategies of immigrant youth from 26 different cultural
backgrounds from 13 countries (N= 5,366). Both psychological and sociocultural
adjustment variables were assessed in the sample. Psychological adaptation was
measured with three questionnaires, assessing life satisfaction, self-esteem, and
psychological problems (assessing depression, anxiety, and psychosomatic symptoms).
Sociocultural adaptation was assessed using scales for school adjustment and adolescent
behavioural problems. It was found that the integration acculturative strategy was most
indicative of positive psychological and sociocultural adaptation, while the
marginalization acculturative strategy was most indicative of poor psychological and
sociocultural adaptation (Berry et al., 2006). Numerous previous studies have indicated
that the marginalization acculturative strategy is associated with poor psychological

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

26
adjustment outcome for acculturating immigrants, while the integration acculturative
strategy is associated with relatively positive psychological adjustment outcome (Berry,
1997; Berry & Kim, 1988; Krishnan & Berry, 1992; Sands & Berry, 1993). As these
studies highlight distinctive patterns in psychological adjustment outcomes for
marginalization and integration acculturative strategies, they provide substantial support

of a practical utility in viewing acculturation through a bidirectional model.
Safdar, Lay, & Struthers (2003) investigated the influence of acculturation
strategy on adjustment variables in 166 Iranian immigrants in Canada with a median age
of 34 years and a median length of 7 years residing in Canada. The researchers found that
segregation acculturative strategy was significantly correlated to negative psychosocial
adjustment (operationalized by measures of psychological well-being, bicultural
competence, and outgroup social support). Segregation acculturative strategy was also
found to be positively correlated with the experience of daily hassles, including general
hassles, hassles with family members, and hassles with in-group and out-group members.
However, segregation acculturative strategy was also significantly correlated with
connectedness, as operationalized by measures of ethnic identity and in-group social
support. In contrast, the assimilation acculturative strategy was negatively correlated with
interpersonal connectedness.
Previous findings of a consistent relationship between bidirectional acculturation
and psychosocial outcome variables provide a good rationale for using a bidirectional
measure of acculturation in studying the help-seeking attitudes of Asian-Canadians for
problems with gambling. The current study will investigate if previous findings
indicating more positive attitudes towards professional help-seeking in individuals

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

27
identifying high in the dominant culture will translate to help-seeking for gambling
problems in particular. In addition, the study will use utilize the bidirectional model of
acculturation to investigate if there are also differential attitudes towards help seeking
between individuals who identify high or low with the heritage culture.
Informal Help-Seeking
There is little research on attitudes and willingness towards informal help seeking.
Of the few studies that have investigated this construct, however, most indicate that
informal sources are often the preferred source of help in times of need, in favour of
formal services such as professional psychological services. Grinstein-Weiss, Fishman,
and Eisikovits (2005) investigated the willingness of Jewish- and Arab-Israeli adolescents
to look for help from various sources in times of distress. The sample consisted of 6017
respondents aged 14-18 years. Respondents were asked the question “Suppose you were
feeling emotional distress and you feel you want to get help from someone. How likely
are you to ask for help and consultancy from the following people”? Options of sources
of help included informal sources such as friends, parents, and siblings, while formal
sources included school teachers, psychologists, social workers, and family doctors. For
both genders and both Jewish and Arab adolescents, the most preferred source of help
was from friends, followed by close family members. Willingness to seek help from
school teachers, psychologists, social workers, and family doctors was much lower than
for informal sources. From these findings, the researchers concluded that adolescents
prefer to turn to their friends first, and then family, and would only approach formal
sources as a last resort.
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Given the reliance of informal support and the relative underutilization of formal
services for adolescents and young adults, a similar pattern is expected for younger
individuals seeking help for gambling problems specifically. Thus, it is noteworthy that
the age of the average gambler may be becoming younger, with the steady increase in
online gaming (Butterfield, 2005). The nature of online gaming makes it increasingly
difficult for government agencies to develop public policy and to regulate gambling
behaviour (Jolley, Mizerski, & Olaru, 2006), thus making gambling increasingly
accessible to underage adolescents. This makes informal help-seeking behaviour of
adolescents particularly relevant to help-seeking research on problem gambling.
The contribution of informal support has also been investigated in senior
populations. Davey et al. (2005) investigated the assistance received by 4579 elderly
individuals in the United States. The researchers classified this senior population into
low, moderate, or high institutional placement risk based on such factors as the
individual’s age, limitations to their daily living, and whether the individual has living
children. Formal help was defined as help provided by paid helpers or agencies, while
informal help was classified as help provided by family, friends, or agencies. It was
found that the proportion of seniors receiving formal assistance only was low across low,
moderate, and high risk groups, ranging from .3%-1.4%. The proportion of seniors
receiving informal assistance, on the other hand, was relatively high across low,
moderate, and high risk groups (45.0%, 57.6%, and 69.4%, respectively). The proportion
of seniors receiving a mixture of informal and formal assistance changed significantly
according to institutional risk, with 1.0% receiving a mixture of formal and informal
assistance for low risk, 9.9% for moderate risk, and 33.5% for high risk seniors. Thus,
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informal help was the primary mode of assistance utilized by seniors in the American
sample, while formal help is only sought to supplement informal assistance when the
need for help increases beyond what can be met by informal help only.
These findings provide a framework for the role of informal help for individuals
in need. It appears that for both adolescents and seniors, informal help is the first and
primary mode of assistance sought in times of need, and formal assistance takes on a
supplementary role, and is sought only when informal help proves to be insufficient.
These findings stress the importance of investigating the role of informal support for all
individuals in need. It will also be interesting to investigate whether the role of informal
support is relevant to individuals dealing specifically with gambling problems.
The Current Study
From past empirical research and historical, cultural, and anecdotal information, it
is likely that East Asians are a particularly vulnerable population both in terms of their
participation in gambling behaviour as well as subsequent development of serious
pathological gambling. Particularly for Asian-Canadian immigrants, the process of
acculturating to Western society may result in increased psycho-social stress, which in
turn may lead this population to be more vulnerable to engage in problematic gambling
behaviour. In addition, cross-cultural research on psychological treatment utilization rates
indicates that Asian-Canadians are less likely to seek treatment for their gambling
problems as compared to Caucasians and other ethnic groups. This makes research on the
help-seeking behaviours of Asians for problem gambling an important area of study.
Because acculturation has been shown in previous research to be related to
attitudes towards professional help-seeking, it is important to investigate if the empirical
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findings extend to seeking help for problem gambling specifically. In particular for
Asian-Canadians, it would also be important to consider the influence of acculturation on
attitudes toward seeking informal help, in addition to attitudes toward seeking
professional help. Because of the collectivistic nature of many Asian cultures, AsianCanadians may be more likely to rely on the help of close friends and family relatives to
solve their problems with gambling. Furthermore, it is important to consider acculturation
in a bidirectional model. An individual’s identification to the dominant culture may have
different implications on the view of mental illness and seeking mental health services
than an individual’s identification to the heritage Asian culture. For instance, an AsianCanadian identifying high with the dominant culture may have positive attitudes towards
professional mental health services, and may endorse Western cultural values that are
more consistent with the philosophies of psychotherapy. This may lead more acculturated
Asian-Canadians to be more willing to seek professional psychological help to treat
gambling problems. In contrast, a more traditional Asian-Canadian who identifies more
with the heritage culture may have negative cultural conceptions of Western mental
health services. In addition, these more traditional Asian-Canadians may be more
collectivistic in nature, and prefer the informal help and guidance from someone within
the in-group. This may lead these individuals to have negative attitudes towards seeking
professional psychological help, but to have more positive attitudes towards seeking help
from informal sources of support within the inner social network.
The current study investigated the influence of bi-directional acculturation on the
help seeking behaviour of Asian-Canadians. Specifically, the study investigated the
extent to which acculturation to the dominant versus the native culture influences Asian-
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Canadians’ attitudes towards seeking professional psychological help and informal help
for gambling problems. This study is among the first research projects to investigate the
help seeking behaviour of Asian-Canadians concerning problems with gambling
behaviour. Previous treatment utilization studies have focused only on attitudes towards
professional psychological services, potentially overlooking the alternative sources of
help individuals may seek for their problem gambling behaviour. Through the inclusion
of bidirectional acculturation and attitudes towards seeking alternative sources of help,
the current study adopted a culture-based approach to understanding the help-seeking
behaviour of Asian-Canadians seeking treatment for problem gambling.
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CHAPTER III
DESIGN AND METHODOLOGY
This chapter discusses the methodology of the present study by providing a
detailed description of the participants, measurement scales, procedure, and design for the
study.
Recruitment Procedure
Internet recruitment: Individuals were recruited via an email “snowballing” method, in
which the researcher sent out a brief, informative email to various social networks,
including East Asian student clubs both within the University of Windsor and other
university campuses in Canada. This email highlighted: 1) the importance of
multicultural research on problem gambling, 2) the researcher’s interest in recruiting
individuals to fill out a brief, 20-minute internet survey, and 3) the researcher’s request
for individuals to pass this email on to their friends, club members, and colleagues of
Asian descent. The email indicated that all individuals agreeing to participate in the study
will be entered into a draw for one of twelve $30 gift certificates for redemption at
selected retail stores. It is hoped that through this snowballing method, a more
geographically diverse sample of East and Southeast Asians from across Canada can be
reached.
Psychology participant pool: Participants were also recruited through the psychology
participant pool at the University of Windsor. A study investigating “Acculturation and
the help-seeking behaviours of Asian-Canadian gamblers” was advertised on the
participant pool website. Individuals who filled out the internet survey received one half
credit towards a psychology class. An ethics application for use of participant data from
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the psychology participant pool and internet recruitment was completed and approved
before commencing the collection of participant data.
As a result of the recruitment methods, the sample consisted primarily of
university students. This population is of particular interest to the present study of
gambling behaviour, as there is evidence of an increased risk for pathological gambling
in college samples as compared to adult samples (Shaffer et al., 1999). Materials for both
internet and psychology participant pool recruitment clearly highlighted that the study
was interested in individuals who have engaged in some degree of gambling behaviour
within the past 12 months. In the context of this study, gambling was defined as placing
value upon an event or a bet of any type that has an unpredictable outcome, and in which
the result to some degree is determined by chance (Bolen & Boyd, 1968). This may
include buying lottery and raffle tickets, playing poker with friends for small stakes,
attending the casino bingo hall, racetrack, or sports book.
Description of the Sample
One hundred and seventy Asian Canadian individuals were recruited to participate
in the current study, 166 through the email snowballing method and 4 through the
Windsor psychology participant pool. The Asian Canadian sample in the present study
included both East Asian individuals (e.g. Chinese, Japanese, Korean) and Southeast
Asian individuals (Malaysian, Thai, Indonesian, Vietnamese, Philipino). However, South
Asian individuals (e.g. East Indian) were not included in the present study due to a lack
of research validating the comparability with the other two ethnic groups.
The sample was predominantly university/college educated, with an average of
3.79 years of post-secondary education (SD = 1.44). In terms of ethnic background,
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71.3% of the sample described themselves as being Chinese, 7.9% Korean, 6.7%
Vietnamese, 3.0% Philipino, 3.0% Taiwanese, 1.8% Japanese, 1.2% Indonesian, 1.2%
Malaysian, .6% Thai, .6% Cambodian, and .6% Singaporean. Participants were
predominantly Canadian citizens (88.4%), while a decided minority were either landed
immigrants (6.1%) or refugees (1.8%). Approximately 26.8% of participants were first
generation Canadians (i.e., bom outside of Canada and immigrated at the age of 12 or
later), 22.6% were in the 1.5 generation (i.e., bom outside of Canada and immigrated
before the age of 12), and 50.6% were in the second generation or beyond (i.e., bom in
Canada with parents who were bom outside of Canada). The sample was predominantly
middle to middle-upper class, with approximately 60% of the total sample endorsing an
annual family income of over $50,000, and 24.4% of the total sample endorsing an
annual family income of over $100,000. In terms of gambling severity as measured on
the CPGI, 35.4% were categorized as no risk, 32.9% were categorized as low risk, 28.1%
were categorized as moderate risk, and 3.6% were categorized as pathological gamblers.
The proportion of individuals scoring the pathological gambling range is consistent with
research on the prevalence of pathological gambling seen in the general population in
Ontario (Adlaf & Ialomiteanu, 2001; Weibe, Single, & Falkowski-Ham, 2001). Detailed
demographic characteristics are summarized in Table 1.
Measurement Scales
Demographics Questionnaire (See Appendix I)
Participants were asked to fill out a demographics sheet providing information on
age, gender, years of education, annual household income, country of birth, years lived in
Canada, age of arrival to Canada, generation status, ethnicity, English proficiency,
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Table 1
Demographic Characteristics (N= 164)

Gender
Male
Female
Age
18-21
2 2 -2 5
2 6 -2 9
3 0 -3 3
3 4 -3 7
3 8 -4 1
Years of Education
12
13
14
15
16
17 +
Generation
1
1.5
2+
Immigration Status
Canadian Citizen
Landed Immigrant
Refugee
Missing data
Heritage Culture
Chinese
Korean
Vietnamese
Philipino
Japanese
Indonesian
Malaysian
Cambodian
Singaporean
Thai
Other

N

%

70
94

42.7
57.3

Mean (SD)

23.7 (3.9)
44
85
21
9
4
1

26.9
51.8
12.8
5.4
2.4
.6
15.8(1.4)

4
15
15
16
42
72

2.4
9.1
9.1
9.8
25.6
43.9

44
37
83

26.8
22.6
50.6

145
10
3
6

88.4
6.1
1.8
3.7

117
13
11
5
3
2
2
1
1
1
3

71.3
7.9
6.7
3.0
1.8
1.2
1.2
.6
.6
.6
1.8
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Table 1 (Continued)
Demographic Characteristics (N= 79)
Annual Income
$0-$10,000
$10,001-$25,000
$25,001-$50,000
$50,001 - $75,000
$75,001-$100,000
$100,001 and above
Missing data
Father’s Education
Did not complete high
school
High school diploma
Some college or university
College diploma
Professional degree
University degree
Mother’s Education
Did not complete high
school
High school diploma
Some college or university
College degree
Professional degree
University degree
Previous Therapy Experience
Yes
No
Missing
Gambling Severity (CPGI)
0
(No risk)
1 -2
(Low risk)
3 -7
(Moderate risk)
8+
(Problem gambler)
English Proficiency
Not very fluent
Somewhat fluent
Fairly fluent
Very fluent

N

%

8
15
33
44
16
40
8

4.9
9.1
20.1
26.8
9.8
24.4
4.9

32

19.5

23
15
18
15
61

14.0
9.1
11.0
9.1
37.2

32

19.5

45
17
22
10
38

27.4
10.4
13.4
6.1
23.2

28
135
1

17.1
82.3
.6

58
54
46
6

35.4
32.9
28.1
3.6

1
4
23
136

.6
2.4
14.0
82.9
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proficiency in other languages, and language(s) spoken at home. Most items were
presented in a multiple choice format, with the option of an open-ended (fill-in-the-blank)
response for individuals to provide additional responses.
Vancouver Index o f Acculturation (VIA; Ryder, Alden, & Paulhus, 2000)
The VIA was used to assess level of acculturation from a bidirectional approach.
The scale contains 20 items, 10 items assessing the degree of identification with the
values, behaviours, and traditions of the dominant culture, and 10 corresponding items
assessing the degree of identification with the heritage culture. Items are on a 9-point
Likert scale, allowing respondents a range from 1 = “strongly disagree” to 9 = “strongly
agree” in correspondence to each item.
Construction, refinement, and validation of the VIA took place over the course of
two studies (Ryder, Alden, & Paulhus, 2000). In the first study, 99 female and 51 male
undergraduates who identified as having Chinese ancestry filled out the VIA and several
related measures, including the SL-ASIA. Alpha coefficients were .79 and .75 for the
Chinese and Mainstream subscales of the VIA, respectively, indicating that the internal
consistency of both subscales were fair. Concurrent validity was indicated by a
significant correlation between the Mainstream subscale and time lived in and educated
in the West (rs = .47 and .41, respectively, ps < .001). In addition, significant correlations
were found between the SL-ASIA and Heritage and Mainstream subscales (rs = -.30 and
.54, respectively,/?s < .001).
In a second validation study, the VIA was modified and tested with a wide range
of ethnocultural groups. Items were re-written to refer to “heritage culture” more
generally, rather than to Chinese culture as in the first study. To make the VIA more
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generalizable to other ethnic groups, the validation sample for this second study was
more diverse than the first study. The validation sample consisted of 204 individuals with
Chinese background, 70 individuals with “Other Asian” backgrounds (e.g., Korean,
Japanese, Vietnamese), and 140 individuals with non-Asian, non-English speaking
backgrounds (e.g., Italian, Arabic). In addition, the scale refinement procedure attempted
to capture a more inclusive construct of acculturation. For instance, efforts were made to
incorporate more of the interpersonal aspects of acculturation, including individuals’
preferences for partners in social activities, friendship, and work. This process resulted in
the construction of several new items, and an overall pool of 15 domains. After reliability
analysis and principal-components factor analysis, 5 items were removed due to poor
loading or detriment to reliability, resulting in the 10 paired domains which make up the
20 items of the most current version of the VIA.
The modifications of the VIA in this second study resulted in notable
improvements in the psychometric properties of the scale; the Heritage subscale was
found to be highly internally consistent in the Chinese, East Asian, and miscellaneous
samples (a’s = .91, .92, and .91, respectively). The Mainstream subscale yielded
comparably high rates of internal consistency in the Chinese, East Asian, and
miscellaneous samples (a’s = .89, .85, .87, respectively). Again, concurrent validity of
the Mainstream and Heritage subscales was tested using bivariate correlations with
indices such as mean SL-ASIA scores, generational status, status of English as a first or
second language, and the percentage of time lived and educated in a Western, Englishspeaking country. In the present study, internal consistency was comparable to previous

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

39
research, with a Cronbach’s alpha of .86 for the VIA-Mainstream Canadian scores and
the VIA-Heritage Asian scores, respectively.
In accordance with the recommendations set forth by Ryder et al. (2000), slight
wording changes were made to reflect the Canadian sample in the current investigation.
The term “North American” was replaced with “Canadian” (e.g., “I am interested in
having Canadian friends”). The version of the VIA used in the current investigation is
provided in Appendix II.
The Attitudes Toward Seeking Professional Psychological Help Scale for Problem
Gambling Scale (ATSPPH-PG; Fischer & Turner, 1970; Hart & Frisch, 2006)
A modified version of the Attitudes Toward Seeking Professional Psychological
Help Scale (ATSPPHS) was used to assess participants’ attitudes toward seeking
professional mental health services for their gambling problems (see Appendix III). The
original subscale created by Fischer & Turner (1970) contained 29 items on a 4-point
Likert scale. This original scale assessed four core domains regarding attitudes toward
professional psychological help-seeking: “Recognition of Need for Psychotherapeutic
Help” (Need), “Stigma”, “Openness”, and “Confidence in Mental Health Practitioners”
(Confidence). The “Need” subscale assesses to the self-recognition of an individual that
professional psychological help is required. The “Stigma” subscale assesses the tolerance
of an individual with respect to the stigma associated with needing psychological help.
The “Openness” subscale assesses the interpersonal openness, trust, and self-disclosure in
discussing one’s problems. Finally, the “Confidence” subscale assesses the confidence in
the mental health profession in general. The total scale demonstrated good internal
consistency, with a Cronbach’s alpha of .83.
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In 1995, Fischer and Farina constructed an abbreviated 10-item short form of the
ATSPPHS in the hopes that brevity would make the scale less intrusive for research
participants. The researchers selected items that had the highest loadings on the original
scale. The abbreviated scale was validated on 389 participants enrolled in an introductory
psychology course at the University of Connecticut. It was found that the psychometric
features of the new scale appeared to match those of the original version. The internal
consistency of this short form was found to have a Cronbach’s alpha of .84. In addition,
scores from the new scale correlated .87 with the full scale scores of the original
ATSPPHS. Another sample of 32 students was asked to fill out the short form ATSPPHS
during two testing sessions spaced one month apart. The test-retest correlation for the one
month interval was .80, again, comparable to the r - .82 found for the 4-week test-retest
reliability by Fischer and Turner (1970).
The test properties ATSPPHS are further validated by an investigation by Kuo,
Kwantes, Towson, & Nanson (2006), in which 400 ethnically diverse students from the
University of Windsor were administered the 10-item short form of the ATSPPHS. In this
investigation, it was found that the Asian sample had more negative attitudes towards
seeking professional psychological help compared to Caucasians, as reflected by
ATSPPHS scores.
Hart and Frisch (2006) adapted a modified version of the ATSPPHS specifically
for problems with gambling. This adapted scale kept the original 29 questions of the
original scale, but modified the questions such that they pertained specifically to
problems related to gambling, rather than to help-seeking for psychological problems in
general. The modified ATSPPH-PG evidenced excellent levels of internal consistency
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(Cronbach’s alpha = .91) as well as acceptable 2-week test-retest reliability (r = J \ , p <
.001; Hart & Frisch, 2006).
The measure used in the present investigation was a short form of the ATPPH-PG
(Hart & Frisch, 2006), using the same 10 items as selected by Fischer and Farina (1995).
The internal consistency for this short form was fair in the present study, with a
Cronbach’s alpha of .71.
Although the original ATSPPHS was validated on a predominantly Caucasian
sample (Fischer and Turner, 1970), there have been studies that have used this scale to
assess the professional help-seeking attitudes of Asians. For instance, Yeh (2002)
investigated the influence of gender, age, interdependent and independent self-construal
and collective self-esteem as predictors of professional help-seeking attitudes using the
ATSPPHS. Sheikh and Fumham (2000) have employed the ATSPPHS on a British Asian
sample. Dadfar and Friedlander (1982) administered the ATSPPHS on 175 international
students representing 75 countries, and found that among the most important
determinants, Western (i.e., European and Latin) attitudes significantly predicted positive
attitudes toward seeking professional services while non-Westem (i.e., African and
Asian) attitudes significantly predicted negative attitudes.
The Attitudes Toward Seeking Informal Social Supportfor Problem Gambling Scale
(ATSIH-PG)
For the current study, it is important to not only investigate individuals’ attitudes
towards seeking professional psychological services for problem gambling, but also their
willingness to seek help from informal sources, such as immediate family, close friends,
romantic partners, and respected members of their ethnic/religious community. As
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discussed earlier, it is possible that Asian individuals identifying with a more
collectivistic worldview will tend to rely more heavily on their in-group for help instead
of a psychotherapist, someone likely construed as an out-group member. As a result, it is
important in this investigation to have a way of assessing attitudes towards seeking help
from informal sources. A review of the literature indicated that there are currently no
empirically validated scales measuring informal help-seeking attitudes. Thus, an
attitudinal informal help-seeking scale, referred hereon as the Attitudes Toward Seeking
Informal Help for Problem Gambling Scale (ATSIH-PG), was constructed for this
purpose (see Appendix IV).
Items on the ATSIH-PG were drawn principally from the ATSPPH-PG (Hart &
Frisch, 2006), which in turn was developed based on Fischer and Turner’s (1970)
ATSPPHS for psychological problems in general. Validation data was reviewed from the
original study by Fischer and Turner (1970), and the items with the highest correlational
loadings reported in that study were chosen. This list was further narrowed by selecting
only those items in which the content was relevant to seeking help from informal sources
for gambling problems. The wording of these items were modified such that the items did
not pertain to attitudes towards seeking professional help, but to attitudes towards seeking
help from individuals within the respondent’s social support network. The scale has an
extended instructions section, which helps explain to the respondent the definition of a
social support network while providing examples of typical social support network
members, such as one’s spouse, parent, friends, and work associates. To further prime the
respondent’s thoughts about their social support network, the first item on the ATSIH-PG
inquired about the respondent’s readiness to seek help from a list of possible
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interpersonal resources. This allowed the respondent to give an open-ended response if
who they have in mind is not someone from the list of informal support sources provided.
Similar to the ATSPPH-PG, the ATSIH-PG allows participants to respond
according to a 4-point Likert scale, from 0 = “disagree” to 3 = “agree”. Some items
required very little modification from the original item in the ATSPPH-PG. An example
of an item with little modification is item 12 on the ATSPPH-PG: “If I believed I had a
serious gambling problem, my first inclination would be to get professional attention.”
The modified version of the equivalent item in the ATSIH-PG is: “If I believed I had a
serious gambling problem, my first inclination would be to get help from a member of
my social support network.” Other items underwent more extensive modification in an
attempt to best assess attitudes towards seeking informal social support. For example,
item 8 on the ATSPPH-PG reads: “I would rather live with certain gambling problems
than go through the ordeals of getting treatment.” The corresponding adapted item on the
ATSIH-PG is: “I would rather live with certain gambling problems than go through the
trouble and/or shame of confiding in a member of my social support network.” In total,
12 of the 29 items from the ATSPPH-PG were utilized to help construct corresponding
items on the new ATSIH-PG.
In addition, 7 items were constructed based on a review of the literature on
informal help-seeking (Davey et al., 2005; Grinstein-Weiss et al., 2005), social support
(Sarason et al., 1983), and the worldviews of individuals with interdependent or
collectivistic self-construal (Markus & Kitayama, 1991; Singelis, 1994). For instance,
item 18 on the ATSIH-PG is: “I would be reluctant to seek help for a gambling problem
from a member of my social support network because I do not want to feel indebted to
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them, or feel like I owe them a favour.” This item was inspired by Markus and
Kitayama’s (1991) discussion of the Japanese emotion oime, a very negative feeling of
indebtedness to someone else which involves a heavy pressure or obligation to return
favours to another. The aversive nature of feeling the burden of an owed favour is
common in many East and Southeast Asian cultures, and this item was designed to assess
the extent in which oime and other similar emotional processes acts as a deterrent for
Asian respondents in seeking support from their informal social networks for their
gambling problems. In another example, item 19 on the ATSIH-PG reads “If I have a
gambling problem, I would seek help from whoever is most qualified to help me deal
with my problem, not who cares about me the most.” This item was inspired by previous
research on social support by Sarason et al. (1983). As highlighted by these researchers,
one of the most important factors influencing the level of perceived social support is the
presence of individuals in our lives who let us know that they care about us. Thus, this
item was designed to encourage respondents to choose whether they would prefer to seek
help from an individual who genuinely cared about them (typical of close members of
one’s social support network), or if they would prefer to seek help from a trained
professional (in the absence of the deep caring which is typically unique to informal
support).
In total, the ATSIH-PG item pool contained 20 items. To test the psychometric
properties of this scale, exploratory factor analysis using principal components analysis
was conducted on the scale upon the completion of data collection for the present study.
The full discussion on the psychometric properties and the analyses of the ATSIH-PG is
reported on the results section. Only items with high and clear factor loadings were
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retained to represent attitudes toward informal social support and used in subsequent
analyses. Fourteen items were chosen for the final ATSIH-PG scale. The internal
consistency for this 14-item scale was fair in the present study, achieving a Cronbach’s
alpha of .74.
Canadian Problem Gambling Index (CPGI; Ferris & Wynne, 2001)
The CPGI was used as a measure of gambling and problem gambling behaviour
(see Appendix V). It is one of the few measures designed specifically for use in general
population surveys. The CPGI is a multi-component measure, accessing various
behavioural measures such as the type of gambling, frequency of play, amount spent on
gambling activities in the last year, and gambling-related harms. In addition, the CPGI
includes items measuring the cognitive and emotional factors related to problem
gambling, as well as environmental factors and correlates (Ferris & Wynne, 2001). The
CPGI contains nine items on a 4-point Likert scale; individuals have the option of
responding ‘never’, ‘sometimes’, ‘most of the time’ and ‘almost always’ to each item.
Developers of the CPGI divided scores into 4 categories. Scores of 0 on the CPGI
indicate that gambling is a non-problem for the individual. Scores of 1-2 are classified as
low-risk; these individuals engage in gambling behaviour occasionally, but problem
gambling behaviour is unlikely to develop. Scores of 3-7 are classified as moderate risk;
and may be associated with heavy gambling, other correlates of gambling problems, and
may or may not yet be accompanied by the adverse consequences of problem gambling.
Scores of 8 and above are classified as problem gamblers; this profile is believed to
represent the most extreme group, those who have experienced adverse consequences
from gambling and might have lost control of their behaviour.
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The instrument has demonstrated a relatively high level of internal consistency,
deriving a Cronbach’s alpha of .91 and test-retest reliability of r = .78. The CPGI has also
demonstrated high correlation with other widely used gambling scales, including the
South Oaks Gambling Screen (SOGS; Lesieur & Blume, 1987) and the DSM-IV
diagnostic criteria for pathological gambling (American Psychiatric Association, 1994),
correlating at r = .83 with each (Ferris & Wynne, 2001). In the present study, the CPGI’s
internal consistency was found to be fair, achieving a Cronbach’s alpha of .76.
As the CPGI is a relatively new gambling assessment instrument, few studies
have validated it on ethnic minority samples. However, several national prevalence
studies on gambling have used the CPGI. For instance, a Canadian national survey
administered the CPGI to 19,012 individuals participating in the Canadian Community
Health Survey (Currie, Hodgins, Wang, el-Guebaly, Wynne, & Chen, 2006). These
individuals, 15% of whom are non-Caucasian, are meant to be nationally representative
of the demographic structure of the Canadian population. In another study, a random
sample of 34,700 nationally representative participants were assessed using the CPGI
(Cox et al., 2005). Large nationwide investigations using the CPGI help provide a
rationale for the cultural relevance of this scale for ethnic minority groups. The current
study, which solely utilized an Asian population, will further contribute to the cultural
validity of using the CPGI on non-Caucasian populations.
A review of gambling research indicated that the South Oaks Gambling Screen
(SOGS, Lesieur & Blume, 1987) was by far the most widely used assessment instrument
for measuring problem gambling behaviour; thus, a brief rationale for opting not to utilize
this measure in the current study is necessary. Of primary concern, the SOGS was
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developed in a clinical setting, thus making it less appropriate for use in general
population studies such as the current investigation. Several studies have raised the issue
of obtaining high false-positives in general population surveys when using the SOGS to
identify problem gamblers (Abbott & Volberg, 2000; Dickerson, 1993). In a study
exploring subjects’ understanding of SOGS items, Ladouceur et al. (2000) found that
participants did not understand some items, and that a clarification of items reduced the
number of subjects identified as problem gamblers or potential problem gamblers. These
reasons support the use of the CPGI, which appears to be a concise, well-validated
instrument that is better suited for the research population in the present study.
Research Hypotheses and Analyses
There are four central hypotheses in the current investigation; the first two are
regarding attitudes towards formal help-seeking for problem gambling while the
following two are regarding attitudes towards informal help-seeking for problem
gambling.
Hypothesis la: Scores on the Mainstream subscale of the VIA (identification with the
dominant culture) will positively predict ATSPPH-PG scores (attitudes towards
professional help-seeking), above and beyond the influence of demographic variables and
gambling severity.
Hypothesis lb: Scores on the Heritage subscale of the VIA (identification with the
heritage culture) will negatively predict ATSPPH-PG scores (attitudes towards
professional help seeking), above and beyond the influence of demographic variables and
gambling severity.
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Hypothesis la: Scores on the Mainstream subscale of the VIA (identification with the
dominant culture) will negatively predict ATSIH-PG scores (attitudes towards informal
help seeking), above and beyond the influence of demographic variables and gambling
severity.
Hypothesis 2b: Scores on the Heritage subscale of the VIA (identification with the
heritage culture) will positively predict ATSIH-PG scores (attitudes towards informal
help seeking), above and beyond the influence of demographic variables and gambling
severity.
Hypotheses la and lb are consistent with previous findings regarding Asians’
acculturation and formal help seeking attitudes. For instance, Zhang & Dixon (2003)
found that Asian international students’ acculturation level to the dominant culture
positively predicted their attitudes towards professional help-seeking. However, these
findings have not been tested on a population seeking help specifically for gambling
problems. It would thus be useful to investigate if previous findings regarding
acculturation and formal help-seeking attitudes would be replicated for individuals who
have problems with gambling. To date, there has been little to no research on the
relationship between acculturation and attitudes towards informal help seeking. Thus,
hypotheses 2a and 2b are based principally on previous research on certain features
typical of many Asian cultures, such as the prevalence of an interdependent view of self
and a strong preference to keep personal matters within the in-group (Markus &
Kitayama, 1991). As a result, hypotheses 2a and 2b were tentative and more exploratory
in nature.
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To test these research hypotheses, two hierarchical regression analyses were
conducted. The hierarchical regression procedure was employed so that the variance of
possible covariates, such as gambling severity and demographic variables, were
accounted for when determining the relationship between help-seeking attitudes and
acculturation.
Additional Analyses
Additional analyses further explored the role of gambling behaviour on helpseeking attitudes. Specifically, these analyses aimed to inquire whether gambling severity
interacts with acculturation to predict attitudes towards help seeking, and the type of help
sought.
Additional Hypothesis 1: The interaction between CPGI scores (measure of gambling
severity) and VIA Canadian scores (acculturation to Canadian culture) will positively
predict ATSPPH-PG scores (attitudes towards professional help-seeking). A detailed
description of the procedure used to address this research hypothesis is presented in the
results section. An interaction term of gambling severity by Canadian acculturation was
created, and then entered as the final predictor in the regression equation predicting
ATSPPH-PG scores. A significant finding would indicate that the interaction between
gambling severity and Canadian acculturation positively predicts attitudes towards
professional help-seeking, above and beyond the variance accounted for by background
demographic variables and acculturation or gambling severity separately.
Additional Hypothesis 2: The interaction between CPGI scores and VIA Heritage scores
(acculturation to heritage Asian culture) will positively predict ATSIH-PG scores
(attitudes towards informal help-seeking). To address this research question, an
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interaction term of gambling severity by Heritage acculturation was created, and then
entered as the final predictor in the regression equation predicting ATSIH-PG scores. A
significant finding would indicate that the interaction between gambling severity and
Heritage acculturation positively predicts attitudes towards informal help-seeking, above
and beyond the variance accounted for by background demographic variables and
acculturation or gambling severity separately.
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CHAPTER IV
RESULTS
The current study investigated the effects of acculturation and gambling severity
on both formal and informal help-seeking attitudes for problem gambling among Asian
Canadian adults. Two hierarchical regressions, testing hypotheses la/lb and 2a/2b,
respectively, were the core statistical analyses used in this investigation. A principal
components analysis was conducted to analyze the items for the ATSIH-PG, an
attitudinal scale of informal help-seeking that was constructed specifically for this study.
Additional analyses were conducted to investigate whether there was an interaction of
acculturation and gambling severity on attitudes towards help-seeking.
Preliminary Analyses
Before the regression analyses were conducted, preliminary analyses were
conducted to serve three key purposes: 1) to examine and replace missing data, 2) to
screen out outliers and influential observations in the dataset, and 3) to verify that the
assumptions of multiple regression were met.
Scoring issues
The VIA-Heritage, VIA-Mainstream, and the CPGI were scored by taking the
average score of all the items on the scale. However, the CPGI was also interpreted as a
summed score, as recommended by the test developers (Ferris & Wynne, 2001). The
ATSPPH-PG and ATSIH-PG had items that were reversed scored. For these items,
endorsing the item would result in lowering one’s total score. Prior to data analysis, items
that required reverse scoring were inverted. As both scales used a four-point Likert scale,
items that were originally endorsed as “0” were scored as “3”, items that were endorsed
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as “1” were scored as “2”, items that were endorsed as “2” were scored as “1”, and items
that were endorsed as “3” were scored as “0”. The items on the ATSPPH-PG were then
summed and averaged, and this average score was what was used for the subsequent
multiple regression analyses. The 19 items in the informal help-seeking attitudes item
pool underwent an exploratory factor analysis using the principal components analysis
(see “Principal Components Analysis” section for detailed procedure). Fourteen items
with the highest factor loadings were kept for the final ATSIH-PG scale. These items
were then summed and averaged, and this average score was what was used for the
subsequent multiple regression analyses.
Missing data points
For missing data on the CPGI, ATSPPH-PG, ATSIH-PG, and the VIA scales,
mean item replacement was used to correct for missing data. The score excluded the
missing data point(s), and was taken from the average of the remaining items that were
answered on that particular scale. The vast majority of protocols with missing data points
only had one missing point per scale, with a few protocols with two missing data points
per scale, and no protocols with more than two missing data points per scale. There were
6 protocols with missing data points on the CPGI, 5 protocols with missing data points on
the VIA-Heritage, 4 protocols with missing data points on the VIA-Mainstream, 3
protocols with missing items on the ATSPPH-PG, and 5 protocols with missing items on
the ATSIH-PG.
There were four protocols missing information on generation status and three
protocols missing information on English proficiency. Fortunately, most of these missing
data points could be inferred by the remaining demographic information on the protocol.
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For example, case # 75 was missing information on generation status, but indicated that
her parents were bom in Asia and that she was bom in Canada; thus, it could be inferred
that she was of 2nd generation status. For cases missing information on English
proficiency, this information was inferred based on years spent in Canada. Two of these
cases were from individuals bom in Canada, and it was inferred that these individuals
were “Very Fluent” in English. The remaining case was from an individual who moved
to Canada from China at age 14, and it was inferred that this individual’s proficiency with
English was “Fairly Fluent”, as consistent with other individuals in the sample who
moved to Canada at a similar age. For individuals with missing data for years lived in
Canada, this was calculated with their data for age and age at arrival to Canada.
Assumptions o f Multiple Regression Analysis
The dataset of the present study comprised of 166 cases; this sample size
exceeded the minimum of ten data points per predictor as recommended by Tabachnik
and Fidell (2001) for hierarchical regression analysis. After the data was screened, 2
outliers were removed for the ATSPPH-PG and ATSIH-PG analyses (for detailed
procedure, see section on treatment of outliers below).
The assumption of independence of observations was investigated by considering
the recruitment method of the current study. As recruitment methods predominantly
comprised of internet mailing list solicitation and email “snowballing”, it was deemed
highly unlikely that any participant’s scores would be dependent on any other
participant’s scores. Thus, the independence of observations assumption was not violated.
The assumption of independence of errors was analyzed using the Derbin-Watson
statistic, yielding a value of 2.31 for the regression equation predicting ATSPPH-PG
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scores, and 2.05 for the regression equation predicting ATSIH-PG scores. As both values
were close to 2, it was concluded that the assumption of independence of errors was not
violated for both regression analyses (Tabachnick & Fidell, 2001). The assumption of
multicollinearity was first examined by observing the tolerance statistic. None of the 6
predictors in the ATSPPH-PG regression nor the 7 predictors in the ATSIH-PG
regression had tolerance values less than 0.1, and thus indicated that the assumption of
absence of multicollinearity was not violated (Tabachnick & Fidell, 2001). Because of
the added threat of multicollinearity due to the high correlation between mainstream
acculturation and English proficiency (r = .427,/? < .01), the more refined analysis of
collinearity diagnostics was performed to check specifically for collinearity between
these two variables. Collinearity diagnostics indicated that mainstream acculturation and
English proficiency loaded onto separate dimensions in the regression of both ATSPPHPG scores and ATSIH-PG scores, providing strong evidence that English proficiency was
not collinear with mainstream acculturation (Field, 2005). In consideration of the
assumption of linearity, bivariate scatterplots were conducted between key predictor
variables and all outcome variables. Upon visual inspection, it was concluded that the
assumption of linearity was met. To investigate the assumption of homoscedasticity of
errors, standardized residual plots were conducted for the ATSPPH-PG and ATSIH-PG
regression analyses, respectively. These scatterplots indicated that the assumption of
homoscedasticity was not violated for either regression analysis.
To investigate the assumption of absence of normality, individual histograms
were plotted for each dependent variable and each independent variable. Instead of
relying strictly on skewness and kurtosis values, the plots were examined visually.
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Tabachnick and Fidell (2001) recommended this approach, indicating that skewness and
kurtosis values overestimated violations of normality in larger samples (i.e. 125
observations or greater). Both the ATSPPH-PG and ATSIH-PG scores were fairly
normally distributed, while both the VIA-Mainstream and VIA-Heritage scores were
slightly negatively skewed. Of more concern, the CPGI scores displayed significant
positive skewness and significant positive kurtosis. The nature of the general population
sample used in the present investigation resulted in the majority of cases scoring at the
low range of the CPGI. However, Tabachnick & Fidell (2001) state that the key concern
in investigating normality for multiple regression analysis is to ensure that the errors of
prediction are normally distributed around each predicted DV score (this was confirmed
by inspecting standardized residual versus predicted residual plots), and that normality of
independent variables is desirable, but not necessary. As the violations of normality lie in
the independent variables, no modifications to the data were made.
Treatment o f Outliers
Outliers were identified by interpreting standardized residuals, leverage statistics,
DFITS, and Mahalanobis distance. Fifteen potential outliers were identified by these
various statistics. However, the approach to the treatment of outliers in the current
investigation was to attempt to remove as few observations from the sample as possible.
Because of the skewed nature of various predictors (e.g. gambling severity), there were
numerous cases that appeared to be statistical outliers. According to the DFITS statistic,
however, none of these potential outliers appeared to have a significantly
disproportionate influence on the regression equations. Thus, each case was examined
critically, and only those cases that were either extreme outliers, or were the result of
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likely inconsistent or lackadaisical responding were removed from the regression
analyses. In total, four outliers were removed from the regression analyses for both the
regression analysis predicting professional help-seeking scores and informal help-seeking
scores.
Protocol #41 was detected as an outlier and was removed from both the
ATSPPH-PG and ATSIH-PG regression analyses. This participant appeared to exhibit an
extreme response style, marking the majority of the items on both the ATSPPH-PG and
the ATSIH-PG a score of 0. In addition, items that were scored in a standard fashion were
endorsed inconsistently with items that were reverse scored, indicating a possible
lackadaisical approach to responding. Protocol #61 was detected as an outlier and was
subsequently removed from both regression analyses. This individual endorsed all items
on the VIA-Heritage the maximum score of 9 (indicating very high heritage
acculturation), while endorsing almost all the items on the VIA-Mainstream a minimum
score of 1 (indicating very low mainstream acculturation). This may have been a result of
acquiescence on the part of the respondent, or an extreme response style. Similarly,
protocol #153 exhibited a consistent extreme response style throughout the questionnaire,
filling most items on each scale of the questionnaire at the extreme ranges. This case was
a marked outlier on the studentized residual statistic (detecting outliers on x) on the
ATSPPH-PG and ATSIH-PG regressions, and was subsequently removed from both
analyses. Protocol #112 was detected as an outlier using the leverage statistic and
Mahalanobis distance. This participant scored 19 on the CPGI (note that scores 8 and
above are interpreted as being those of a problem gambler; Ferris & Wynne, 2001). More
problematically, he failed to fill out 2 of the 9 questions on the CPGI, increasing his
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average gambling severity score further. His score showed up as the one clear outlier on
Mahalanobis distance, and thus this protocol was removed from both the ATSPPHS-PG
and ATSIH-PG regression analyses.
Data Reduction of Attitudes Toward Informal Help-Seeking Scale
Assumptions
To select a list of items to be used in the attitudes towards seeking informal help
scale, a data reduction procedure was performed. Before the analysis was conducted, an
item was removed from the informal help-seeking item pool. It was found that item # 1
correlated with very few of the items in the pool. This item inquires about actual
willingness to seek help for gambling problems from various sources of informal help,
whereas the remainder of the items in the pool inquire about attitudes on informal helpseeking more generally. It was decided to remove item # 1 from the pool of potential
informal help-seeking items, and use it as a cross-validation measure for the items
selected for inclusion in the informal help-seeking scale. Thus, a total of 19 items were
utilized in the data reduction analysis.
Six cases were missing data from 1 of the 19 items in the informal help-seeking
pool, while 2 cases were missing data from 2 of the 19 items in the pool. To utilize these
8 cases in the statistical analysis, these missing data points were filled with the mean of
the remaining items on that particular protocol.
The assumption of an adequate sample size was considered; there were 166
observations for the 19 variables, this sample size was less than the generally accepted
minimum of 10 observations per variable for factor analysis. Thus, principal components
analysis (PCA) was chosen, as it tends to provide more stable solutions in smaller
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datasets. As the 19 variables were all constructed based on previous help-seeking scales
and research in the help-seeking literature, it was believed that the assumption was met
that these variables are from the same general domain.
To address the assumption of normality, individual histograms were plotted for
each of the 19 items and examined visually. Most items appeared to be fairly normally
distributed, however, items # 2,3,6, 8,11,16, and 17 displayed negative skewness,
while item # 5 displayed negative kurtosis. However, violations of skewness and kurtosis
observed in this dataset do not appear to be severe, and as PCA is relatively robust
against the assumption of skewness and kurtosis, no transformations of the variables were
deemed necessary. Multivariate outliers and influential observations were detected using
Mahalanobis distance and DFFITs, respectively. The Mahalanobis values retrieved were
plotted on a histogram, and the outliers were detected visually. Through this approach,
three multivariate outliers were detected, but because of the large sample size, it was kept
as it was decided that it would have little effect on the solution. Upon analysis of the
DFFITs statistic, it was found that there were no observations with values greater than 2
or less than -2; it was thus determined that there were no influential observations in the
dataset (Tabachnick & Fidell, 2001). To address the assumption that there is an
underlying relationship among the set of 19 variables, the correlation matrix was
analyzed. It was determined that each of the items was significantly correlated with at
least several of the other items in the pool. In addition, Bartlett’s Test of Sphericity was
significant,

(171) = 1296.71,/? < .001, indicating that the correlations in the correlation

matrix deviated significantly from zero (Tabachnick & Fidell, 2001). In addition, the
KMO Measure of Sampling Adequacy yielded a value of .828, which exceeded the cut
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off of .6. Given the above tests, it appeared that the assumption was met that there is
some relationship among the variables entered into the analysis (i.e., factorability of R;
Tabachnick & Fidell, 2001). To test the assumption of the absence of multicolinearity
and singularity, collinearity statistics were analyzed. Looking at tolerance values, none
were less than 0.1 for each of the 19 variables; thus, it was decided that the variables
were not correlated with each other to a problematic degree (Tabachnick & Fidell, 2001).
Principal Components Analysis
A principal components analysis was conducted on the pool of 19 items
constructed to assess informal help-seeking attitudes. Multiple approaches were
considered in deriving the final number of factors to be extracted. The first approach
employed the Kaiser-Guttman rule, which retains factors with eigenvalues greater than 1.
Using this approach, 4 factors were derived, accounting for 60.10% of the variance. A
second approach to assess the number of factors in the factor solution involved a visual
interpretation of the scree plot, which also yielded 4 factors before the subsequent factors
formed a scree. The scree plot for this analysis is provided in Graph 1. It was concluded
that the factor structure of the Attitudes Toward Informal Help-Seeking Scale has 4 major
factors.
The component matrix was rotated to further analyze the data and aid in
interpretation. Two rotation methods were conducted - a varimax rotation with Kaiser
normalization, an orthogonal rotational method which maximizes the variance of the
loadings within factors, and an oblimin rotation with Kaiser normalization, an oblique
rotation method that allows the factors to correlate with one another. It was found that the
varimax rotation method provided a clearer interpretation, and was thus the solution used
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Graph 1
Scree Plot o f Principal Components Analysis for ATSIH-PG Items (N = 166)

Scree Plot

6-

5-

4-

0)
3

(0

> 3
c

-

03 )

iH
2-

1-

01

2

3

4

5

6

7

8

9

10 11 12 13 14 15 16 17 18 19

Component Number

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

61

Table 2
Rotated Component Matrix with Four Factors for ATSIH-PG (N - 166)
Component

ATSIH Item #
1

2

3

4

2

.790

.120

.212

.048

3

.570

.405

-.137

.098

4

.769

.202

.190

-.076

5

.271

.458

-.324

.139

6

.759

.173

.186

-.011

7

.728

.065

-.094

.090

8

.617

.381

-.061

.346

9

.162

.778

-.066

.035

10

.404

.054

-.036

.733

11

.263

.697

-.185

.099

12

.164

-.207

.183

-.687

13

.062

-.242

.729

-.068

14

.140

.843

.097

.036

15

.186

-.087

.774

-.060

16

.553

.369

.171

-.187

17

.157

.017

.769

-.020

18

.205

.708

-.051

.192

19

-.266

.308

.543

.280

20

.061

-.082

.666

-.313
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in the analysis. The rotated factor solution is provided in Table 2.
In analyzing the rotated 4-factored solution, items that loaded well on each factor
were included into the scale. How well the item loaded onto a factor was determined by
two criteria, how high the loading was with that particular factor, and how “clean” the
loading was (i.e. loads high into one factor but does not load onto the other three factors).
To meet both criteria, the item must load onto one factor a minimum of r = .5, and must
not load any higher than half that value on the remaining three factors. Using these
criteria, items # 2,4, 6, and 7 loaded into the first factor, items # 9,11,14, and 18 loaded
into the second factor, items # 13,15,17, and 20 loaded into the third factor, and items
#10 and 12 loaded onto the fourth factor.
Interpretation o f the Factors on the ATSIH-PG
Items # 2,4, 6, and 7 all loaded well onto the first factor. This factor was labeled
“Efficacy”, as the items in this factor appeared to be related to whether the respondent
thought that seeking informal help would produce meaningful positive change. Items # 9,
11,14, and 18 loaded onto the second factor. This factor was labeled “Stigma”, as the
items in this factor appeared to relate to a reluctance to seek informal help due to shame
or fear of judgment, and all appeared to have a social component (that is, they refer to
how others may view them if they sought help). Items # 13,15,17 and 20 loaded onto the
third factor, which was labeled “Comparison”. Items on this factor compared the
effectiveness of informal help and formal help services. Respondents scoring high on this
factor endorse a preference to seeking informal help over seeking formal help. Finally,
items #10 and 12 loaded well onto the fourth factor, which was labeled “Character”.
These two items inquired whether respondents endorsed the belief that seeking informal
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help indicated a form of character flaw or moral weakness. In conclusion, the original
pool of 19 items was reduced to the 14 items that formed the Attitudes Toward Seeking
Informal Help Scale.
Correlational Analyses
Pearson product moment correlations between the outcome variables ATSPPHPG and ATSIH-PG scores, and all key variables were investigated. Correlations between
the outcome variables and demographic variables were also conducted, and are discussed
in the following section under hierarchical regression. One hundred sixty-four cases were
used in the correlational analyses, six cases that were outliers on both hierarchical
regression analyses were deleted. These correlations are presented in Table 3.
Attitudes towards seeking professional help was negatively correlated with
gambling severity (r = -.335,p < .01), and positively correlated with attitudes toward
informal help seeking (r = .273,p < .01) and mainstream acculturation (r = AS6,p <
.05). Similarly, attitudes toward informal help-seeking was negatively correlated with
gambling severity (r = -.160, p < .05), and positively correlated with mainstream
acculturation (r = .214,/? < .01). Individuals’ attitudes toward seeking professional help
for gambling problems tended to be similar to their attitudes toward seeking informal
help for gambling problems. Individuals who were highly acculturated to the mainstream
Canadian culture seemed to endorse more positive attitudes toward both professional and
informal help-seeking. Somewhat surprisingly, individuals who were higher in gambling
severity endorsed more negative attitudes toward seeking both professional and informal
help for their gambling problems. It is important to note that heritage acculturation was
neither correlated with attitudes toward seeking professional help nor attitudes toward
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Table 3

Summary Correlation Table for Attitudes Toward Seeking Professional Help, Attitudes
Toward Seeking Informal Help, and Key Predictor Variables (N= 164)
1

2

3

4

5

6

“

1.

ATSPPHS-PG

2.

ATSIH-PG

.273**

-

3.

ATSIH item #1

.211*

.302**

-

4.

VIA-M

.186*

.214**

.161*

-

5.

VIA-H

-.019

.075

.166*

.125

-

6.

CPGI

-.335**

-.160*

-.061

-.050

.104

* * p < .0 1 , * < .0 5
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seeking informal help. Correlations were also conducted between item #1 from the
ATSIH-PG item pool, which inquired about respondent willingness to seek help from a
variety of specific informal help sources, and other key variables. As expected, this item
was positively correlated with ATSIH-PG scores (r = .302,p < .01) and ATSPPH-PG
scores (r = .21 \ ,p <.01), but it was also positively correlated with heritage Asian
acculturation scores (r = .166, p < .05) and mainstream Canadian acculturation scores (r
= A61,p < .05). This meant that the participants who identified highly with either their
Asian culture or Canadian culture endorsed a greater willingness to seek help from
various informal help sources.
Hierarchical Multiple Regression Analyses
Pearson product moment correlations were conducted between the outcome
variables and the demographic variables to see which significant demographic variables
should be included in the subsequent hierarchical regressions. These included continuous
demographic variables (i.e., age, years of education, years in Canada, generation status,
English proficiency, and number of siblings), as well as dichotomous demographic
variables [i.e., gender, birth country (dichotomized between Western or Eastern country
of birth), immigration status (dichotomized between Canadian citizen and landed
immigrant/refugee), and previous therapy experience]. The results of these correlational
analyses are presented in Table 4. It was found that age, years of education, and English
proficiency were all positively correlated with attitudes toward seeking professional help.
Gender was also a significant correlate - females were significantly more likely to seek
professional help for gambling problems than males. These four demographic variables
were thus entered into the hierarchical regression equation predicting ATSPPH-PG
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Table 4

Correlation Table Between Attitudes Toward Seeking Professional Help, AttitudeToward
Seeking Informal Help, and Demographic Variables
ATSPPHS

ATSIH

Age

.167*

-.024

Gender

-.180*

-.066

Years of education

.211**

.083

SES composite

.095

.135

Generation status

.041

.164*

.204**

.155*

.131

-.064

Country of birth

-.011

.099

Immigration status

.031

.149

Years in Canada

.105

.146

Number of siblings

.023

-.014

English proficiency

Previous therapy
experience

**n A1

* s' (\Z
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scores. In addition, it was found that generation status and English proficiency were
positively correlated with attitudes toward seeking informal help. These demographic
variables were thus entered into the hierarchical regression equation predicting ATSIHPG scores.
Hypothesis la: Scores on the Mainstream subscale o f the VIA will positively predict
ATSPPH-PG scores. Hypothesis lb: Scores on the Heritage subscale o f the VIA will
negatively predict ATSPPH-PG scores.
A hierarchical regression analysis predicting attitudes toward professional helpseeking scores was used to address both hypotheses la and lb. A summary of the results
of this hierarchical regression analysis is provided in Table 5. The significant
demographic variables age, gender, years of education, and English proficiency were
entered into the first block of the regression equation. Gambling severity was
hypothesized as a covariate in predicting attitudes toward seeking professional help for
gambling problems, and was entered in the second block of the regression equation. After
significant demographic variables and gambling severity had been accounted for, VIAMainstream and VIA-Heritage scores were entered in third and final block.
The regression model for attitudes towards professional help-seeking was
significant, F{7,156) = 6.21,/? < .001 and accounted for 21.8% of the variance in
attitudes toward professional help-seeking. In block 1, demographic variables as an
aggregate was a significant predictor of attitudes towards professional help-seeking, F(4,
159) = 6.87,/? < .001 and accounted for 14.7% of the variance in ATSPPH-PG scores. In
block 2, gambling severity was a significant predictor of attitudes toward professional
help-seeking, FChange(1,158) = 12.38,/? = .001 and accounted for 6.2% of the variance in
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Table 5

Summary ofHierarchical Regression Analysis for Attitudes Toward Professional HelpSeeking (N= 164)

Variable

B

SEB

B

Age

.022

.010

.194*

Years of Education

.049

.026

.156

English Proficiency

.230

.069

.255**

Gender

-.199

.069

-.219**

Step 2

-.385

.109

209***

.062**

.218***

.009

-.261**

Step 3

‘

AR2

.147***

Step 1

CPGI3

R2

VIA-Mb

.039

.031

.104

VIA-HC

.003

.026

.008

Score on the Canadian Problem G am bling Index b M ainstream score on the V ancouver Index o f Acculturation. c Heritage score on

the V ancouver Index o f Acculturation.
***p < .001, **p < .01, *p < .05.
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ATSPPH-PG scores. In block three, mainstream and heritage acculturation accounted for
only .9% of the variance in ATSPPH-PG scores, and were non-significant predictors of
professional help-seeking scores, Fchange(2 ,156) =.87,/? = .42.
Upon analysis of the standardized beta weights in the final regression model, 3
significant predictors emerged. Gambling severity was found to be a negative predictor of
attitudes toward professional help-seeking ((3 = -.26,/? = .001). That is, high gambling
severity scores predicted more negative attitudes towards seeking professional help for
gambling problems, while low gambling severity scores predicted more positive attitudes
toward seeking professional help. Gender was also a significant predictor of professionalhelp seeking scores (P = -.165,/? = .031). This meant that being female predicted more
positive attitudes toward seeking professional help for gambling problems. English
proficiency was another positive predictor of ATSPPH-PG scores (P = .175,/? = .039),
indicating that being more fluent in the English language predicted higher professional
help-seeking scores. Although age was a significant predictor in the first step of the
hierarchical regression, it was not a significant predictor in the final step, when the
variance of gambling severity and acculturation was accounted for. In summary,
hypothesis la and lb were both not supported by this hierarchical regression analysis.
Hypothesis 2a: Scores on the Mainstream subscale o f the VIA will negatively predict
ATSIH-PG scores. Hypothesis 2b: Scores on the Heritage subscale o f the VIA will
positively predict ATSIH-PG scores.
A second hierarchical regression analysis predicting attitudes towards informal
help-seeking scores was conducted to address both hypotheses 2a and 2b. The criterion
variable for this analysis was scores on the ATSIH-PG, the 14-item measure of informal

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

70

Table 6

Summary o f Hierarchal Regression Analysis for Attitudes Toward Informal Help-Seeking
(N = 164)

Variable

B

SEB

B

Step 1

.132

.077

.143

English Proficiency

.083

.066

.106

Step 2

-.217

.100

.071**

.027*

.089*

.018

-.169*

Step 3

‘

AR2

.043*

Generation Status

CPGIa

R2

VIA-Mb

.043

.029

.132

VIA-HC

.017

.024

.055

Score on the Canadian Problem G am bling Index b M ainstream score on the V ancouver Index o f A cculturation.' c H eritage score on

the V ancouver Index o f Acculturation
**p < .01, *p < .05.
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help-seeking attitudes toward problem gambling. A summary of the results of this
hierarchical regression analysis is provided in Table 6. The significant demographic
variables of generation status and English proficiency were entered into the first block of
the regression equation. Gambling severity was hypothesized as a covariate in predicting
attitudes toward seeking informal help for gambling problems, and was entered in the
second block of the regression equation. After significant demographic variables and
gambling severity had been accounted for, VIA-Mainstream and VIA-Heritage scores
were entered in the third and final block.
The regression model for ATSIH-PG scores was significant, F

( 5 ,

158) = 3.09,p =

.011 and accounted for 8.9% of the variance in attitudes toward professional helpseeking. In block 1, demographic variables as a block were significant in predicting
attitudes toward professional help-seeking, F

( 2 ,

161) = 3.66,p = .028 and accounted for

4.3% of the variance in ATSIH-PG scores. In block 2, gambling severity was a
significant predictor of attitudes toward professional help-seeking, FCha„ge{1,160) = 4.73,
p = .031 and accounted for 2.7% of the variance in ATSPPH-PG scores. In block three,
mainstream and heritage acculturation accounted for only 1.8% of the variance in the
ATSPPH-PG scores, and were non-significant predictors of informal help-seeking scores,
F c h a n g e (2 ,

158) = 1.58, p = .21.

Upon analysis of the standardized beta weights in the final regression model, only
one significant predictor emerged. Gambling severity was found to be a negative
predictor of attitudes toward informal help-seeking (P = -.17,/? = .032). That is, high
gambling severity scores predicted more negative attitudes toward seeking informal
sources of help for gambling problems, while low gambling severity scores predicted
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more positive attitudes toward seeking informal help. In summary, hypothesis 2a and 2b
were both not supported by this hierarchical regression analysis.
Additional Analyses
Additional hierarchical regression analyses were conducted to address if there was
an interaction effect between gambling severity and acculturation on attitudes towards
seeking professional and informal help for problem gambling, respectively.
Additional Hypothesis 1: The interaction between CPGIscores and VIA-Mainstream
scores will positively predict ATSPPH-PG scores
To conduct this hierarchical regression analysis, an interaction term was first
created between CPGI scores and VIA-Mainstream scores. To accomplish this, both
scores were first centered. This was done by calculating the mean for each score, and
subtracting this mean from the score on each individual protocol. This procedure ensured
that the centered CPGI scores and centered VIA-Mainstream scores both had a mean of
0. These centered scores were then multiplied to create an interaction term of CPGI by
VIA-Mainstream (CPGI x VIA-M).
All significant predictors in the first hierarchical regression analysis of ATSPPHPG scores were entered in the first block of the regression equation. That is, CPGI-scores,
gender, and English proficiency scores were entered in the first block. The interaction
term CPGI x VIA-M was entered in the second block to investigate if it had predictive
power above and beyond the significant predictors of ATSPPH-PG found in the previous
regression analysis.
CPGI x VIA-M was not a significant predictor of ATSPPH-PG scores. Although
the first block of the regression analysis was significant, F(3,160) = 9.22, p < .001, the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

73

addition of the interaction term of gambler severity scores by mainstream acculturation
scores did not result in a significant increase of variance accounted for in the regression
equation, Fchange{\, 159) = 1.08,;? = .30. Thus, additional hypothesis 1 was not supported.
Additional Hypothesis 2: The interaction between CPGI scores and VIA-Heritage scores
will positively predict ATSIH-PG scores
An interaction term (CPGI x VIA-H) was created between CPGI scores and VIAHeritage scores using the same procedure that produced the interaction term of CPGI
scores by VIA-Mainstream scores.
The criterion variable for this regression analysis was ATSIH-PG scores. The
only significant predictor in the first ATSIH-PG hierarchical regression analysis, CPGI
scores, was entered in the first block of the regression equation. The interaction term
CPGI x VIA-H was entered in the second block to investigate if it had predictive abilities
above and beyond the variance accounted for by gambling.
CPGI x VIA-H was not a significant predictor of ATSIH-PG scores. While the
first block of the regression analysis was significant, F (l, 162) = 4.25,/? < .041, the
addition of the interaction term of gambler severity scores by heritage acculturation
scores did not result in a significant increase of variance accounted for in the regression
equation, FChmge{1,161) = .096,/? = .76. Thus, additional hypothesis 2 was not supported.
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CHAPTER V
DISCUSSION
Purpose of the Study:
The purpose of this study was to better understand Asian-Canadians’ attitudes
toward help-seeking for problem gambling. It is clear from the current research literature
that the vast majority of problem gamblers do not seek formal treatment for their issues
(Gerstein et al., 1999; Rush & Shaw-Moxam, 2001). However, it is unclear why this
underutilization of formal treatment exists. One of the key questions for the current study
was whether acculturation would be an important factor in influencing attitudes towards
seeking help for problem gambling. To address this research question, an East and
Southeast Asian sample was selected for the study based on empirical evidence indicating
that this group may be more vulnerable to pathological gambling (Welte et al., 2001), and
may also be less likely to seek formal treatment services for their problems (Sue et al.,
1991). Because of the underutilization of formal treatment services of this population,
this study also investigated attitudes toward seeking help from informal help sources.
Thus, the predictors for attitudes toward seeking formal help for problem gambling and
the predictors for attitudes toward seeking informal help from one’s social network were
both investigated in the present study. To accomplish the latter, a scale was constructed
for attitudes toward seeking informal sources of help.
Interpretation of Research Findings
Gambling Severity and Seeking Help for Gambling Problems
It was found in this study that gambling severity was a significant predictor of
attitudes toward both formal and informal help-seeking for gambling problems. In this
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sample, gambling severity was the most consistent predictor of attitudes toward helpseeking. It was the strongest predictor of attitudes toward seeking professional help and
the only significant predictor of attitudes toward seeking informal help based on
hierarchical regression analyses. Contrary to the existing literature on treatment-seeking
for general psychological problems, however, gambling severity was negatively
associated with help-seeking attitudes in the present study.
The findings of the present study suggest that individuals with little to no risk of
developing a pattern of pathological gambling seem to have more positive attitudes
toward seeking help for problem gambling, while individuals with a moderate risk of
gambling problems tend to have more negative attitudes toward seeking help for problem
gambling. To verify this relationship, the dataset was split roughly into two groups by
gambling severity, with those individuals scoring 0-1 on the CPGI (low risk; N= 91) in
one group, and individuals scoring 2 or above on the CPGI (low/moderate risk pathological gambler; N = 73) in the second group. It was found that for the low risk
group, gambling severity was neither correlated with attitudes toward professional helpseeking nor attitudes toward informal help-seeking. For the higher risk group, however,
gambling severity was significantly negatively correlated with both attitudes toward
professional help-seeking for gambling problems (r = -.260) and attitudes toward
informal help-seeking for gambling problems (r = -.264). That is, while gambling
severity had no relationship with attitudes toward seeking help for gambling problems for
individuals of little or no risk of pathological gambling, gambling severity had a
significant negative relationship with attitudes toward help-seeking for individuals who
are at a moderate or high risk for developing pathological gambling.
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This result is inconsistent with the majority of previous findings on the
relationship between the severity of an addictive disorder and the willingness and
attitudes toward seeking help to treat that problem (Dawson, Grant, Stinson, & Chou,
2006). While there is very little research on gambling problems specifically, the research
literature on other addictive disorders, such as alcohol dependence, is much more
extensive. Dawson et al. (2006) investigated various predictors of help-seeking for 4422
individuals with prior-to-past-year onset of DSM-IV alcohol dependence. They found
that those individuals who displayed multiple indicators of greater alcohol dependence
severity were significantly more likely to seek help for their addiction than individuals
with less severity. Montoya, Haertzen, Hess, and Covi (1995) found a similar positive
relationship between psychological distress severity and help-seeking. They compared
the psychological distress levels of 295 treatment-seeking and 233 non-treatment-seeking
substance-abusing individuals. Psychological distress severity was assessed using the
Symptom Checklist (SCL-90-R; Derogatis et al., 1973). They found that individuals who
were actively seeking treatment for their substance abuse problems demonstrated greater
psychological distress than their counterparts who were not seeking treatment. However,
it is important to consider that although highly related, actual help-seeking behaviour and
willingness to seek help are both different constructs than attitudes toward seeking help,
which is the focus of the present study.
However, there is evidence suggesting that it may not be problem severity, per se,
that is the best predictor of attitudes toward seeking help for an addictive problem, but
rather the adverse consequences associated with that addictive problem. For instance,
Freyer et al. (2006) investigated various correlates of intention to utilize formal help for
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alcoholism in a sample of 312 individuals with diverse alcohol problems. They measured
alcoholism severity with the Composite International Diagnostic Interview, which
provides DSM-IV diagnoses on alcohol abuse and dependence. Adverse consequences
due to alcohol use was measured using the Adverse Consequences from Drinking
questionnaire (Moos, Cronkite, Billings, & Finney, 1985), which assesses 9 consequence
domains, including driving under the influence and problems at work. Using regression
analysis, it was found that adverse consequences was a positive predictor of intent to
utilize treatment services, while alcoholism severity was not a predictor of intent to
utilize treatment services. Relating this back to the current study, the CPGI assesses
gambling severity according to DSM-IV criteria, as opposed to assessing the negative
consequences of pathological gambling, such as financial debt or job loss. Based on the
findings of Freyer et al. (2006), it may be that the negative consequences of pathological
gambling have a differential predictive effect on treatment-seeking than gambling
severity.
The negative relationship between gambling severity and attitudes toward helpseeking found in the present Asian-Canadian sample could also be interpreted in the
context of research on cross-cultural differences in coping strategies. Previous research
has indicated the Asian individuals may utilize a coping strategy known as avoidance
coping more so than other ethnic groups (Jung, 1995; Sheu & Sedlacek, 2004).
Avoidance coping is a strategy in which the individual deals with adversity or a stressful
circumstance by passive acceptance of the situation, as opposed to an active approach to
resolution (Wester, Kuo, & Vogel, 2006). Research has indicated that utilizing an
avoidance strategy to cope with a problem may produce a decrease in psychological
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distress in the short term, but could cause long-term aversive consequences (McCreary &
Sadava, 1995). It may be possible that as gambling severity increases, Asian-Canadians
may be more likely to cope with the distress associated with their pathological gambling
behaviour by the avoidance of taking direct action. As gambling severity increases, so
may the need to utilize this avoidance strategy to cope with the distress caused by the
m aladaptive

gambling behaviour. Thus, the use of avoidance coping by Asian-Canadians

may account for the negative relationship found between gambling severity and attitudes
toward help-seeking found in the present sample. Future studies investigating the helpseeking behaviour of Asian-Canadian gamblers will benefit from the inclusion of a
culturally sensitive measure of coping, such as the Cross-Cultural Coping Scale (Kuo,
Roysircar, & Newby-Clark, 2006).
Furthermore, in interpreting the negative relationship between gambling severity
and attitudes toward help-seeking in the present study, it is important to note the
distribution pattern of gambling severity in the current sample. Although the range of
gambling severity in this sample spanned from the low/non-risk gambler profile to the
high risk/pathological gambler profile, the majority of scores on the CPGI were clustered
in the low-risk range, creating positively skewed scores toward the high-risk direction.
This was not surprising, given that the data was collected from individuals in the general
population as opposed to problem gamblers undergoing treatment. Nevertheless, this
positive skew in the distribution of gambling severity scores may be influencing the
unexpected relationship between gambling severity and attitudes towards help-seeking.
As an example, the very low number of participants (N = 6) scoring at the pathological
gambler range indicates that issues associated with problem gambling and seeking help
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for problem gambling may not be relevant for the majority of participants in the sample.
Furthermore, the low number of pathological gamblers in the sample allows no definitive
interpretations to be made about the help-seeking attitudes of these participants scoring in
the high-risk range of the CPGI. Thus, the current results reflected mainly the
experiences of those gamblers who were at low to moderate risk of developing
pathological gambling.
Given the characteristics of this general population sample, Prochaska and
DiClemente’s (1983) transtheoretical model to behavioural change may help to explain
the negative relationship found in the present study between gambling severity and
attitudes toward professional and informal help-seeking for gambling problems.
According to Prochaska and DiClemente, individuals who are modifying a maladaptive
addictive behaviour might move through a series of stages. It was found that this
progression through stages proceeded in a linear fashion.
The first stage in this model is precontemplation; this is the stage at which there is
no intention from the individual to change the problematic behaviour in the foreseeable
future. This stage is marked by a relative unawareness, or even an active denial that a
problem exists concerning the addictive behaviour. The second stage is the contemplation
stage; this is where individuals are aware that a problem exists and are seriously thinking
about possible solutions to address the problem. However, they have not yet made any
serious commitment to take action. Contemplators will often continue to hold positive
evaluations regarding the benefits of maintaining the maladaptive behaviour, while
struggling with the amount of effort or cost required to overcome the problem (Prochaska
& DiClemente, 1992). The next stage of the model is called the action stage; this is where
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individuals are finally motivated to modify their behaviour, experiences, and/or
environment to overcome their problems. In essence, the individual has thoroughly
considered the benefits and costs of continuing the additive behaviour, and has made the
decision to commit to behavioural change. In the transtheoretical model, individuals are
classified in the action stage if they have successfully altered the addictive behaviour
within the past day, to the past six months (Prochaska & DiClemente, 1992). If the
individual has continued the behavioural change past six months, they are classified in
the final stage, maintenance, where the individual works to prevent relapse while
consolidating the gains attained during the action stage.
Applying the transthereoretical model to the current data may enhance the
interpretation of the results. However, it is important to note that the transtheoretical
model is not likely applicable to participants who scored in the no/low-risk range of the
CPGI in the present sample. The first stage of precontemplation assumes that there is a
problem in the first place, and if the individual is categorized as no or low-risk, there is
likely no problem associated with gambling behaviour at the present time. For
participants who scored in the moderate to high-risk range on the CPGI in the present
study, it becomes increasingly likely that an actual gambling problem exists. Due to the
fact that the gamblers in this study were recruited from the general population and not
from a clinical sample, however, it is likely that these individuals have not committed to
actual behaviour change. The current data supports this interpretation; only 8 of the 52
(15%) participants scoring at or above the moderate risk range of the CPGI reported that
they had ever sought psychotherapy in the past. Thus, the vast majority of participants
(85%) scoring in the upper range of gambling severity in this sample had never sought
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any formal psychological interventions, and were likely to fall into the earlier stages of
change, such as precontemplation and contemplation. Participants in these earlier stages
tend either to deny that they have a gambling problem, or continue to perceive that the
benefit of continuing problematic gambling behaviour outweighs the cost of seeking help
for it.
Assuming that participants in the current study scoring in the moderate to high
range in gambling severity were in the precontemplation and contemplation stages, this
could account for their relatively negative attitudes toward seeking help for problem
gambling from professional or informal sources. Participants in these earlier stages were
likely to be less defensive toward seeking help for their gambling behaviour. In contrast,
individuals at no or low risk of developing problem gambling were likely to endorse
items on the attitudes toward help-seeking scales in more of a hypothetical manner.
Because of this, their responses would likely be less defensive. This may explain why the
participants with no/low-risk held a significantly more positive attitude towards
professional help-seeking than participants at a higher risk of developing pathological
gambling. Thus, the application of the transtheoretical model of stages of change helps
explain why there was a negative relationship between gambling severity and attitudes
towards professional and informal help-seeking in this non-clinical sample.
Therefore, it is possible that a gambler’s current stage of change may act as a
mediator for the relationship between gambling severity and attitudes toward seeking
help for problem gambling. For gamblers in the precontemplation and contemplation
stages, gambling severity may negatively predict attitudes towards help-seeking due to
denial of the gambling problem and defensiveness towards seeking help. This was
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reflected in the results of the current study. For gamblers in the later stage of action,
however, gambling severity may positively predict attitudes towards help-seeking, due to
a commitment to behavioural change. This latter pattern would be expected in a gambling
treatment sample, and is consistent with previous research on individuals seeking
treatment for alcohol dependence (Montoya et al., 1995). Future studies utilizing a
sample of gamblers in active treatment is needed to verify this hypothesis.
Demographic Variables and Attitudes Towards Seeking Help for Gambling Problems
Several demographic variables were significant predictors of attitudes toward
seeking professional help for gambling problems in the present sample. It was found that
English proficiency was a significant predictor of attitudes toward seeking professional
help for gambling problems. This is consistent with the current literature on help-seeking.
In Leong and Lau’s (2001) review of the various barriers to help-seeking for AsianAmericans, they discuss a class of barriers they call physical barriers that relates to the
structural difficulties in seeking professional help that are particularly salient for ethnic
minorities. For instance, they cited research indicating that a lack of awareness of
professional services was perceived as a barrier to help-seeking for alcohol problems for
Asian-Americans as compared to Caucasian-Americans (Takeuchi, Leaf, & Kuo (1988)
as cited by Leong & Lau, 2001). Similarly, Loo et al. (1989) found that a lack of
knowledge of existing services was a major factor for the underutilization of mental
health services among residents of San Francisco’s Chinatown. It is clear that English
proficiency is a prerequisite to accessing various sources of help that individuals may
need. Furthermore, the vast majority of psychological practitioners in North America
conduct their practice in English. Even for Asian individuals with a good working
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knowledge of English, it may seem like a daunting task to use a foreign language to
discuss vulnerabilities, such as a gambling problem, with a professional.
On the other hand, English proficiency was not a significant predictor of attitudes
towards seeking informal help for gambling problems. An individual’s informal social
support network typically consists of at least a few persons who communicate in the
language that the individual is comfortable confiding in. Compared to the professional
services available to Asian-Canadians, informal social networks tend to be more diverse
and flexible in terms of their ethnic backgrounds and languages used. This finding in the
current study suggests that while individuals’ English competency was a barrier to
seeking professional services, it was not relevant to seeking help from their friends,
family, and various other members in their social support networks. The findings between
English proficiency and help-seeking may explain the underutilization rates of Asians for
professional psychological services in general (Sue et al., 1991) and problem gambling
treatment more specifically (Urbanoski & Rush, 2006). As English proficiency is an
impediment to professional help-seeking, it is possible that those individuals who are less
proficient in English may be more likely to seek alternative sources of help. However, as
the present study consists predominantly of individuals who were fluent with the English
language, this hypothesis cannot be verified at this point.
Gender was another demographic variable that was a significant predictor of helpseeking attitudes - it was found that being female predicted more positive attitudes
towards seeking professional help for gambling problems. The effect of gender was
significant in the hierarchical regression model, indicating that it was a significant
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predictor even after controlling for gambling severity, acculturation, and other
demographic variables.
The finding that Asian-Canadian men tended to have more negative attitudes
towards professional help-seeking is consistent with previous help-seeking research. Men
have been consistently shown in previous research to have less positive attitudes toward
seeking mental health services than women (Addis & Mahalik, 2003; Ang, Lim, & Tan,
2004). In addition to having more negative attitudes towards seeking help, research also
shows that males tend to have lower rates of actual utilization of help-seeking services
(Ladwig, Marten-Mittag, Formanek, & Dammann, 2000). This finding may have
particular implications on seeking help for pathological gambling, as it is a disorder that
is found more commonly in men than women (NESARC, 2002).
On the other hand, it was found that gender was not a significant predictor of
attitudes towards seeking informal sources of help in dealing with gambling problems.
This indicates that although men had more negative attitudes towards seeking
professional help for gambling problems, their attitudes towards seeking informal sources
of help for problem gambling did not differ from women in the present study. It is
possible that men may be more reluctant to seek professional help than women because
the traditional masculine gender role is one of strength and independence. Violating the
assumptions of this traditional gender role may lead men to experience shame and stigma.
Men may feel it is particularly necessary to maintain this masculine gender role with
individuals they are not familiar with, such as mental health professionals.
Acculturation and Attitudes Toward Seeking Help for Gambling Problems
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Through two main hierarchical regression analyses, four questions were examined
regarding the relationship between bidirectional acculturation and attitudes towards
professional and informal help-seeking - each question will be discussed in turn:
1) Is identification with Canadian culture a predictor of attitudes toward professional
help-seeking for gambling problems?
2) Is identification with Canadian culture a predictor of attitudes toward informal helpseeking for gambling problems?
3) Is identification with Asian culture a predictor of attitudes toward professional helpseeking for gambling problems?
4) Is identification with Asian culture a predictor of attitudes toward informal helpseeking for gambling problems?
Mainstream Canadian acculturation and attitudes towards professional help-seeking
Mainstream acculturation was found to be significantly positively correlated with
attitudes toward professional help-seeking. As individuals become more acculturated to
the Canadian culture, they are also more likely to have more positive attitudes toward
seeking professional help for gambling problems. However, the mainstream acculturation
scores did not significantly predict attitudes towards professional help-seeking in the
subsequent regression model. After accounting for demographic variables and gambling
severity, acculturation to the mainstream Canadian culture was a non-significant
predictor for attitudes toward seeking professional help for gambling problems. This
discrepancy within the results most likely suggests that there was significant shared
variance between mainstream acculturation and the other predictors in the regression
equation. Among the identified predictors of attitudes toward formal help-seeking, the
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only variable that appears to be conceptually related to mainstream acculturation was
English proficiency. It is reasonable to assume that one’s identification with Canadian
culture is positively correlated with one’s ability to utilize English, the dominant
language in most of Canada. Indeed, the only predictor that was significantly correlated
with mainstream acculturation was English proficiency, with r = .43. It is highly probable
that much of the predictive power that would have been accounted for by mainstream
acculturation was instead accounted for by the participants’ English proficiency.
It is worthy to note however that the Vancouver Index of Acculturation, being a
well validated empirical scale (Ryder et al., 2000), is a more refined measure than the
one-item measure of English proficiency used in the present study. English proficiency is
not an accurate representation of acculturation, but is merely a narrow aspect of a more
complex acculturation construct that involves the attitudes, behaviours, values, and ethnic
identification of an individual (Ryder et al., 2000). Furthermore, scores on the English
proficiency item were negatively skewed, with the vast majority of individuals (159 out
of 164 participants) endorsing their English proficiency as being either “very fluent” or
“fairly fluent”, with very few individuals endorsing their English proficiency as being
“somewhat fluent” or “not very fluent”. When the English proficiency variable was
removed from the regression equation, Mainstream acculturation became a significant
predictor in the regression of attitudes toward professional help-seeking. Nevertheless,
English proficiency alone was a good representation of the participants’ acculturation
level in the present sample, and a more “refined” measure of acculturation was not
needed.
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With the non-significant finding in the hierarchical regression analysis, hypothesis
la was not supported. This is inconsistent with previous research on acculturation and
attitudes towards seeking professional help for general psychological problems. The
general consensus of previous research indicated a positive relationship between
identification to Western culture and attitudes towards professional help-seeking (Liao,
Rounds, & Klein, 2005; Tata & Leong, 1994; Zhang & Dixon, 2003).
However, the finding that English proficiency was a significant positive predictor
of attitudes toward professional help-seeking for problem gambling indicates that culture
may still be an important variable to consider for Asian-Canadian gamblers. Perhaps
acculturation was a non-significant predictor in the present study because the vast
majority of the sample was already highly acculturated to Canadian culture. Perhaps
other cultural variables may be more predictive of attitudes toward professional helpseeking than acculturation, such as individualism/collectivism or
independent/interdependent self-construal.
For instance, Tata and Leong (1994) investigated the effect of individualism/
collectivism on attitudes toward professional psychological help-seeking in ChineseAmerican university students. The researchers found that Chinese-Americans endorsing
values considered to be characteristic of individualistic cultures on the IndividualismCollectivism Scale (Triandis et al., 1988) had more negative attitudes toward seeking
professional psychological help. Specifically, it was the Self-Reliance With Competition
subscale of the Individualism-Collectivism scale that was the significant predictor of
attitudes toward professional help-seeking. This suggested that Chinese individuals who
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valued being self-reliant did not have positive attitudes toward reaching out to
professionals for help.
Yeh (2002) investigated the similar construct of self-construal and its effect to
attitudes towards help-seeking. Using a Taiwanese sample, the researcher found that
participants with higher scores on interdependent self-construal - an indication that one’s
sense of self is defined in relation to important others - had more positive attitudes
toward seeing a counselor or therapist. In addition, this study investigated the construct of
collective self-esteem, which assessed the participants’ overall evaluation of their
informal social network. It was indicated that collective self-esteem was negatively
correlated with attitudes toward professional help-seeking, indicating that individuals
with less positive evaluations of their social networks had more positive attitudes toward
professional help-seeking. The author concluded that individuals high in collective self
esteem may prefer to rely on their social network to address their mental health problems,
and subsequently be less likely to seek professional help. These findings indicate that
although mainstream acculturation may not be a significant predictor for attitudes toward
professional help-seeking in the present sample, other cultural constructs such as
individualism/collectivism and independent/interdependent self-construal may influence
Asian-Canadians’ attitudes toward seeking help for problem gambling.
Mainstream Canadian acculturation and informal help-seeking
Mainstream acculturation was also found to have a significant, positive
correlation with attitudes toward informal help-seeking. In the hierarchical regression,
however, mainstream acculturation was not a significant predictor of attitudes toward
informal help-seeking for gambling problems after the demographic variables and
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gambling severity scores were included in the equation. This suggests that a significant
portion of the variance accounted for by mainstream acculturation scores is shared with
other significant predictors in the regression equation. After bivariate correlations
between mainstream acculturation scores and other significant predictors of informal
help-seeking attitudes were examined, it was found that generation status was positively
correlated with mainstream acculturation, with r = .31 (English proficiency was also
highly correlated with mainstream acculturation, as discussed in the previous section). In
other words, individuals who were either bom in Canada, or moved to Canada at a very
young age, appeared to be more acculturated to the Western culture than individuals who
were bom in an Asian country and spent a significant portion of their lives in that
country.
In the final hierarchical regression model, mainstream acculturation, generation
status, and English proficiency were all non-significant predictors of attitudes towards
help-seeking. This appears to be due to the high amount of shared variance among the
three factors, which appeared to offset the predictive ability of any one variable. In light
of this result, Hypothesis 2a was not supported.
Very few studies have explored attitudes towards help-seeking apart from seeking
help from professional sources. In fact, no empirically validated informal help-seeking
scale was found in the current research literature; thus, one was constructed specifically
for this study. As a result, the hypotheses relating to the regression analysis, that was used
to predict informal help-seeking attitudes, were more tentative and the analyses were
more exploratory. Moreover, future studies need to be conducted to verify the present
finding. A more refined scale to assess help-seeking attitudes from informal sources is
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also needed to provide a more definitive answer to whether or not Canadian acculturation
is able to significantly predict informal help-seeking scores, above and beyond
demographic variables and other possible covariates.
Summarizing results o f mainstream Canadian acculturation and help-seeking attitudes
The original hypotheses of the relationship between acculturation and attitudes
toward different sources of help were based on the assumption that individuals’ attitudes
for seeking help from professional and informal sources would be somewhat mutually
exclusive in nature. As there was previous research (Zhang & Dixon, 2003) indicating
that individuals who were highly acculturated to Western culture had more positive
attitudes toward seeking professional help, it was predicted that these individuals would
then have more negative attitudes toward seeking help from alternative, informal sources,
such as family members and friends. It was assumed that individuals would weigh the
benefits of seeking one source of help against the other, and would give preference for
one over the other. However, the present data indicates that this may not be the case. In
fact, attitudes toward seeking professional help for problem gambling was found to
positively correlate with attitudes toward seeking informal help for problem gambling.
Furthermore, it appears that individuals who were highly acculturated to Canadian
culture endorsed more positive attitudes toward seeking help for gambling, both from
professionals and members of their extended social network. This finding suggests that
there may be a common factor in individuals identifying with Canadian culture that is
correlated with more favourable attitudes toward seeking help - regardless of the source
of help. For instance, emotional openness and willingness for disclosure of personal
problems are both traits that are associated with Canadian culture. Perhaps it is traits such
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as these in the highly acculturated individuals that are related to more positive attitudes
toward seeking both professional and informal help for gambling problems. Future
research is needed to explore the specific aspects of acculturation that may predict these
favourable attitudes toward professional and informal help-seeking.
Finally, it is important to note that the non-significant finding of Canadian
acculturation as a predictor of professional and informal help-seeking attitudes is
contributed in part by the significant shared variance between Canadian acculturation and
the culturally related variables of English proficiency and generation status. In the present
study, English proficiency was a significant predictor in the hierarchical regression
equation predicting professional help-seeking attitudes, but not the mainstream
acculturation scores. While both English proficiency and Canadian acculturation were
positively correlated with attitudes toward professional help-seeking, English proficiency
and Canadian acculturation scores were also highly correlated with each other. The
relationship is presented in Figure 1. In fact, if the variance accounted for by English
proficiency was removed from the regression analysis predicting attitudes toward
professional help-seeking, Canadian acculturation scores would be a significant positive
predictor.
Similarly, English proficiency, generation status, and Canadian acculturation were
all positively correlated with attitudes toward informal help-seeking for problem
gambling. However, these three culturally related variables were also highly correlated
with each other, as shown in Figure 2. If the variance accounted for by English
proficiency and generation status were removed from the regression analysis predicting
attitudes toward informal help-seeking, Canadian acculturation scores would be a
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Figure 1
Relationship between Attitudes Toward Professional Help-Seeking, English Proficiency,
and Mainstream Acculturation Scores

r = .202**

r = .427* *

* * p < .01, * p < .05
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Figure 2
Relationship between Attitudes Toward Informal Help-Seeking, English proficiency,
Generation Status, and Mainstream Acculturation Scores
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significant positive predictor.
Heritage Asian acculturation and attitudes towards seeking formal and informal sources
o f help
Heritage Asian acculturation was not found to be a significant predictor of either
attitudes toward seeking formal sources of help for problem gambling or attitudes toward
seeking informal sources of help for problem gambling. Heritage Asian acculturation was
also not correlated with attitudes toward seeking either formal or informal sources of help
for problem gambling. Furthermore, heritage Asian acculturation was not correlated with
any of the other significant predictors of attitudes toward professional help-seeking, nor
attitudes toward informal help-seeking (i.e., gambling severity, generation status, English
proficiency, age, gender, or years of education). Thus, Hypotheses lb and 2b were not
supported by the study findings.
These results indicate that heritage acculturation may not be a significant factor in
the prediction of attitudes toward seeking help for gambling problems. The vast majority
of previous research on acculturation and help-seeking has utilized a unidirectional
measure of acculturation (Liao et al., 2005; Zhang & Dixon, 2003) - in other words,
these measures primarily assessed acculturation to the mainstream Western culture. As a
result, little is known about the relationship between heritage acculturation and attitudes
toward help-seeking.
The findings of the present study suggest that the degree of identification with
Asian culture has no predictive ability of attitudes toward either professional or informal
sources of help for problem gambling. This runs counter to the original hypothesis of the
current study. Because many traditional Asian values conflict with Western
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psychotherapy approaches (Leong & Lau, 2001), it was hypothesized that individuals
who identified with Asian culture would tend to have more negative attitudes toward
seeking professional help. However, it is important to note that the majority of Asian
values that may influence a negative view of professional help tend to be emotionally or
value based. The Asian values of emphasizing emotional restraint and the strong affective
reaction of stigma or loss of face in seeking psychological help are both good examples
of this.
However, the reasons for which individuals seek help for problem gambling seem
to be more pragmatically based (e.g., debt, family disruption, and job loss). In other
words, problem gamblers may be motivated to seek treatment as a result of the adverse
consequences of excessive gambling, rather than as a result of the maladaptive behaviour
itself. It may be that for Asian gamblers who wish to address the more “practical”
concerns associated with the negative consequences of problem gambling, Asian values
may have less of an influence on attitudes towards seeking help. As the present findings
suggest, perhaps more pragmatic factors, such as an individual’s ability to communicate
in English, may be a better predictor of attitudes toward seeking professional help.
Finally, it is important to note that the findings related to heritage acculturation of
the present study could be the result of the specific characteristics of the present sample.
For instance, very few individuals in the present sample were recent immigrants to
Canada; there were only 10 landed immigrants and 3 refugees in the sample of 164
participants in the current study. Furthermore, the majority of individuals (120 out of
164) in the present sample were either 2nd generation or 1.5 generation (bom in an Asian
country, but moved to Canada before the age of 12). While the mean age of the sample
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was 23.7 years, the mean length of time that participants have spent in Canada was 18.3
years. Thus, the majority of the individuals representing the present sample have spent
most or all of their lives in Canada, and have likely been more exposed to Canadian
rather than Asian culture. It is therefore probable that their identification with the
Canadian culture was more central to their values and worldview than was their
identification with their Asian culture. This may account for why Asian cultural
identification has no relationship with attitudes toward help-seeking, nor any of the
significant predictors of help-seeking. Perhaps a more diverse sample of Asians, with a
greater number of recent immigrants to Canada, would have brought out the importance
of heritage Asian identification on the participants’ attitudes toward help-seeking. The
skewed distribution of generation status, immigration status, and the lack of variability in
age of the present sample are possible confounds to the nonsignificant findings between
Asian cultural identification and attitudes toward help-seeking. In future studies, a sample
of Asian-Canadians with greater variability in terms of age, length of residence in
Canada, and generation status would help to verify the findings of the present study.
Limitations
There are several limitations regarding the methodology of the present study that
must be acknowledged in considering its results. First, while this study investigated
attitudes toward seeking help for problem gambling, the participants in this study were
recruited from the general population, and not specifically from a pathological gambling
sample. As a result, the majority of data used for this study was collected from
individuals who were best described as light, recreational gamblers with relatively low
risk of developing a gambling disorder. Although the range of gambling severity in this
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sample spanned the full range on the CPGI, the sample was not normally distributed, with
the scores clustered in the low range. Very few individuals in this sample would be
considered to have a high risk of developing problem gambling. Thus, the study did not
have a representative sample of problem gamblers, individuals with severe gambling
problems who would likely be seriously contemplating seeking treatment for their
problems. The decision to collect data from gamblers in the general population was made
to enable the study of a particular ethnic minority group. With the low prevalence rate of
pathological gambling, it would be been exceedingly difficult, if not infeasible, to collect
data from a sizable sample of Asian pathological gamblers. Collecting from the Asian
sample permitted the researcher to explore acculturation variables that had not yet been
examined, in relation to help-seeking for problem gambling in the literature to date. Thus,
the valuable cultural data that could be derived from an ethnic minority sample was seen
as a worthy trade-off for the limitations inherent in utilizing a sample of gamblers from
the general Asian-Canadian population.
Second, the use of Web-based questionnaires was a potential limitation of the
present study. As this method of data collection does not involve any supervision of
participants as they responded to the questionnaires, this leaves the possibility that some
participants might have completed the questionnaires without giving their undivided
attention, or responded in a lackadaisical manner. This poses certain problems, the most
serious being the possibility of inaccurate or missing data. However, internet testing did
provide certain benefits that could not have been afforded in paper and pencil
administrations, such as collecting participants from all across Canada, as well as
recruiting the sizable number of Asian gamblers in the sample. The limitations of internet
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testing were acknowledged, and conscientious attempts were made at replacing missing
data as well as removing all cases that appear to be filled out in a haphazard fashion.
Third, the respondents recruited to participate in the present study were not
randomly selected. Recruitment emails were sent primarily to university clubs as well as
the informal social networks of the researcher, and these participants were in turn asked
to pass on the recruitment emails to their own social networks. This likely accounted for
the fact that the present sample consisted of individuals who had similar demographic,
educational, and socioeconomic backgrounds. The majority of individuals in the sample
were in their 20’s, highly educated, highly proficient in English, and were middle to
middle-upper class Canadian citizens. As a result of the lack of variability in these
variables, the results of the present study may not generalize to other Asian-Canadian
gamblers across Canada.
Fourth, as the present study relied upon self-report measures of gambling severity,
acculturation, and attitudes toward help-seeking, these variables may be susceptible to
social desirability factors. In particular, the measure of gambling severity may hold a
significant degree of stigma for the respondents, and this measure may be endorsed with
defensiveness from some participants. This may be particularly relevant to the Asian
population in the current study, as Asian cultures tend to discourage the public discussion
of personal problems and vulnerabilities in order to prevent stigma, shame, and “loss of
face” to the self as well as to the family (Sue & Sue, 2003). Because social desirability
may be a possible confound, gambling severity may have been underreported by some
participants in the present study. The utilization of internet data collection and the
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assurance of participant anonymity may help alleviate the conscious motivations to
underreport due to reasons of social desirability.
Finally, with regard to gambling severity, the present study did not take into
account that the broad implications of gambling problems, such as the degree of adverse
consequences associated with problem gambling, may interact with attitudes toward helpseeking. Previous research on alcoholism has suggested that it is not the problem
severity, but rather the adverse consequences associated with the problem that tends to be
positively associated with the intent to utilize help-seeking services (Freyer et al., 2006).
The restricted operationalization of gambling severity in terms of the CPGI might pose a
significant limitation to the present study.
Clinical Implications
It is commonly believed that as problem severity increases, the likelihood towards
seeking help for the specific problem will increase; indeed, this has been validated by
previous research (Dawson et al., 2006). However, results of the present study have
found that within this Asian-Canadian sample, gambling severity was actually a negative
predictor of attitudes toward seeking both professional and informal help for problem
gambling. This indicates that for pathological gambling, the relationship between severity
and help-seeking may not be as intuitive as with most other problems. This study
provides some insight as to why professional services for treating pathological gambling
are so underutilized. It appears that even when individuals are aware that their gambling
behaviour may be a problem, this awareness may not sufficiently motivate them to seek
help. In fact, it appears that a certain sense of defensiveness or denial may exist in
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moderate to high risk gamblers regarding seeking professional and informal help for
problem gambling.
The present findings suggest that clinicians may need to have a more nuanced
understanding of the motivations for which problem gamblers come to seek treatment.
Perhaps it is the adverse consequences associated with gambling severity, such as job
loss, debt, or family discord that eventually motivate gamblers to seek help. Or perhaps
problem gamblers need to reach the contemplation or action stage according to Prochaska
and DiClemente’s (1983) transtheoretical model before they can consider the facts about
their gambling truthfully and objectively, and subsequently seek appropriate action. Each
of these possibilities may have different implications for the approach to recruitment and
treatment of pathological gamblers. Instead of focusing on the severity of the
pathological gambling behaviour itself, perhaps recruitment material should focus on
highlighting the adverse consequences that gambling may have on the afflicted individual
as well as their friends and family. Elements of Prochaska and DiClemente’s
transtheoretical model could be applied to actual treatment paradigms. Treatment
interventions that promote increased introspection and contemplation of the client’s own
gambling problems could facilitate the progression through the stages of change in the
transtheoretical model.
Furthermore, culturally specific characteristics of Asian-Canadians may have
contributed to the negative relationship between gambling severity and attitudes towards
help-seeking found in the present study. For instance, Asian-Canadians may be more
likely to use avoidance coping to deal with gambling problems, and may also experience
strong cultural stigma in being considered a pathological gambler. These cultural
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characteristics may further increase the reluctance of Asian-Canadians to seek
professional help, even when their gambling problem becomes severe. As suggested by
Wester et al. (2006), clinicians working with Asian clients may need to be particularly
sensitive to their use of avoidance coping, and the psychological toll this coping strategy
may have in the long run. Clinicians treating problem gamblers should use a culturally
informed approach to motivate their clients to resist the tendency to avoid addressing the
problem gambling, but instead to cope with the maladaptive behaviour directly.
The implications of the gender findings in the present study suggest that
traditional gender roles may be seen as a barrier to seeking professional help. This is
consistent with previous research with other psychological problems, but may be more
relevant for problem gambling, as it is a disorder that affects men more than women. In
contrast, men and women did not significantly differ in their attitudes towards seeking
informal help for their gambling problems. Consequently, informal help is likely seen as
more of a preferred first choice for male problem gamblers. One factor that may make
informal help a more attractive option for male problem gamblers is that they may feel
less obliged to hold up a front of invulnerability that is consistent with the traditional
masculine gender role. Future recruitment campaigns for problem gambling treatment
may highlight the fact that professional treatment could be just as viable an option as
seeking help informally from one’s social support network. For example, advertisements
for gambling treatment can highlight the fact that talking about gambling problems with a
counselor could be just as approachable as talking to a comfortable close friend.
English proficiency was among the strongest predictors of attitudes towards
professional help-seeking, and appeared to account for a significant proportion of the
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predictive power of mainstream acculturation. This indicates that for Asian-Canadians,
the ability to communicate fluently in English predicted more favourable attitudes
towards seeking professional services for gambling. Viewed in another way, this suggests
that language presents as a critical barrier to seeking professional help for AsianCanadians who are not fluent with English. This finding suggests that in order to make
formal gambling services less intimidating for ethnic minority groups, it is important to
make these services available in the native tongue of these various ethnic minority
groups. For instance, ethnic community organizations should partner with clinical or
community psychologists to provide gambling treatment groups in various different
languages, making formal gambling treatment a more accessible option.
Future Directions
The current study indicated that acculturation was not a significant predictor of
attitudes toward professional and informal help-seeking, after controlling for
demographic variables and gambling severity. This is inconsistent with past research,
which has suggested that mainstream acculturation is a positive predictor of attitudes
towards professional help-seeking for psychological problems in general (Zhang &
Dixon, 2003). As a result of this inconsistency, future research should be conducted to
provide a more refined investigation of the influences of culture on seeking help for
gambling problems. The inclusion of additional cultural constructs in future studies, such
as individualism/collectivism and independent and interdependent self-construals, may
provide more insight into how cultural factors might influence help-seeking attitudes. As
English proficiency was a significant predictor of professional help-seeking attitudes, this
variable should be granted more attention as a cultural variable in future investigations
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with ethnic minority groups. An empirically validated measure of English proficiency,
such as the Brief Functional English Proficiency Measure (Klimidis, Reddy, Minas, &
Lewis, 2004) will likely yield a more statistically solid variable than the one-item
measure informally used in the present investigation. Through the present study, it is
clear that to gain an understanding of the influence of cultural variables such as
acculturation, it is vital to first tease out the variance accounted for by English
proficiency.
The study of attitudes toward both professional and informal help-seeking in the
present study utilized an aggregate score for both constructs. However, the ATSPPH-PG
has 4 empirically validated subscales, while the ATSIH-PG yielded four factors in the
principal components analysis conducted in the present study. To gain a better
understanding of the influence of significant predictors on help-seeking attitudes, future
studies could conduct separate regression analyses with each subscale of the ATSPPHPG and/or the ATSIH-PG as the dependent variable. Previous studies conducted between
acculturation and attitudes toward help-seeking have suggested that acculturation
differentially predicts the different factors of professional help-seeking attitudes. For
instance, Zhang and Dixon (2003) found that acculturation was a significant predictor of
the “Stigma” and “Confidence in Mental Health Practitioners” subscales of the
ATSPPHS, while acculturation was not a significant predictor of the “Openness” and
“Recognition of Need for Psychotherapeutic Help” subscales. Future studies that include
the analysis of these subscales will address whether predictors such as acculturation and
gambling severity may be predictors of some factors in attitudes toward seeking help and
not of others.
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Given that the negative relationship found in the current study between gambling
severity and attitudes toward seeking help for problem gambling was counter to that of
previous studies, future research is needed to further verify this finding. As discussed
earlier, this negative relationship could be confounded by the characteristics of the
present sample, and may be mediated by the current stage of change of the problem
gambler. Future studies should utilize either a more pathological gambling sample, or a
sample with more variability in terms of gambling severity. In addition, future studies
should utilize a measure that assesses participants’ current stage of change according to
Prochaska and DiClemente’s model, such as the University of Rhode Island Change
Assessment (DiClemente & Hughes, 1990). The inclusion of a Stages of Change measure
will allow for a richer understanding of the relationship between gambling severity and
willingness to seek help.
Furthermore, gambling severity and adverse consequences associated with
problem gambling may have nuanced differences, both in terms of their relationship to
each other, as well as differential predictive power of help-seeking attitudes. However,
there are currently no empirically validated scales designed specifically to assess the
adverse consequences associated with problem gambling. Future research projects could
aim to develop an adverse consequences questionnaire for problem gambling. For
instance, similar existing questionnaires for alcohol dependence, such as the Adverse
Consequence from Drinking questionnaire (Moos et al, 1985), could be adapted for use
with problem gambling. The inclusion of a measure of adverse consequences of problem
gambling will add yet another dimension to the understanding of the predictors of helpseeking for problem gambling.
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Conclusion
Some findings in the present study supported previous research on the influence
of cultural variables on attitudes toward help-seeking. English proficiency and generation
status were both positive predictors of attitudes toward professional help-seeking,
indicating that Asian-Canadians who were more fluent with English and spent more time
in Canada tended to be more positive regarding seeking formal help for their gambling
problems. However, some findings in the present study were also counter to the culture
and help-seeking literature. For instance, neither identification to Canadian culture nor
identification with Asian culture predicted attitudes toward help-seeking above and
beyond gambling severity and demographic variables. In addition, gambling severity was
shown to be a negative predictor of attitudes toward seeking help from professionals and
informal sources for problem gambling. These findings suggest that the relationship
between problem severity and attitudes may be unique for problem gambling as
compared to other psychological problems. Alternatively, the cultural characteristics of
the current Asian-Canadian sample could have accounted for results that were contrary to
previous research. Nevertheless, the unexpected results of the current research findings
indicate that the influence of cultural variables and problem severity on the help-seeking
attitudes of Asian-Canadian problem gamblers is still not fully understood. The current
study addressed several of the research questions regarding acculturation, gambling
severity, and attitudes toward help-seeking, but equally important, the current findings
have also raised some key additional questions regarding these constructs that could be
explored in future investigations.
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Appendix I - Demographics Form
Sex:M / F

Age:________

Years of Education:________ (high school completion = 12,1st year university = 13,
etc.)
Faculty of current / past study (Arts and Social sciences, Engineering, Science, Law,
Education, Nursing, Human Kinetics, or Not Applicable)

Country of Birth_____________________ Years inCanada:_____
Years in other Western country:______
Age of Arrival in Canada or other Western country (i.e. US or European country):

Immigration status (refugee, landed immigrant, Canadian citizen)

What is your generation status in Canada?
a) 1st generation (bom outside of Canada and immigrated to Canada before the age
of 12)
b) 1.5 generation (bom outside of Canada and immigrated to Canada after the age of
c) 2U) generation (bom in Canada and have at least one parent who was bom outside
of Canada)
d) beyond 2nd or later generation
What is your heritage or native culture?________________(Chinese, Japanese, Korean,
Taiwanese, Thai, Vietnamese, Indonesian, Pilipino, Laotian, Cambodian, Mongolian,
Tibetan, Malaysian, Singaporean, or other)
What culture do you most readily identify with?__________________ (Canadian,
American, Western, Chinese, Japanese, Korean, Taiwanese, Thai, Vietnamese,
Indonesian, Philipino, Laotian, Cambodian, Mongolian, Tibetan, Malaysian,
Singaporean, or other)
Languages spoken at home:
1. ______________________________
2 . ____________________________________

3.
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English proficiency: (select one of the following)
a) Not at all fluent
b) Not very fluent
c) Somewhat fluent
d) Fairly fluent
e) Very fluent
Proficiency in Other Language 1 ____________________
a) Not at all fluent
b) Not very fluent
c) Somewhat fluent
d) Fairly fluent
e) Very fluent
Proficiency in Other Language 2 ____________________
a) Not at all fluent
b) Not very fluent
c) Somewhat fluent
d) Fairly fluent
e) Very fluent
My parents are_____________________ (married, separated, divorced, widowed,
never been married)
Father’s country of birth________________

F ather’s occupation _____________

Father’s education level_________________________ (did not complete high school,
high school diploma, some college or university education, college diploma, professional
degree, university degree)
Mother’s country of birth______________ Mother’s occupation_________________
Mother’s education level________________________ (did not complete high school,
high school diploma, some college or university education, college diploma, professional
degree, university degree)
How many siblings do you have?_______siblings
Household income
a) $0-10,000
b) $10,000-25,000
c) $25,000-50,000
d) $50,000-75,000
e) 75,000-100,000
f) 100,000 and above
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Do you currently live with either of your parents? (please circle one): YES
If no, where do your parents live?_____________________

NO

Have you ever received any psychological services, i.e. counseling, psychiatric treatment,
or psychotherapy, (please circle one):
YES
NO
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Appendix II - Vancouver Index of Acculturation
Please answer each question as carefully as possible. Please circle one of the numbers to
the right of each question to indicate your degree of agreement or disagreement.
Many of these questions will refer to your heritage culture, meaning the culture that has
influenced you most (other than American culture). It may be the culture of your birth,
the culture in which you have been raised, or another culture that forms part of your
background. If there are several such cultures, pick the one that has influenced you most
(e.g. Irish, Chinese, Mexican, Black). If you do not feel that you have been influenced by
any other culture, please try to identify a culture that may have had an impact on previous
generations of your family. Your heritage culture (other than American) is:

Disagree
Agree

1.

I often participate in my heritage cultural traditions.

123456789

2.

I often participate in mainstream Canadian cultural traditions.

123456789

3.

I would be willing to marry a person from my heritage culture.

123456789

4.

I would be willing to marry a white Canadian person.

123456789

5.

I enjoy social activities with people from the same heritage culture as myself.

123456789

6.

I enjoy social activities with typical Canadian people.

123456789

7.

I am comfortable interacting with people o f the same heritage culture as myself 1 2 3 4 5 6 7 8 9

8.

I am comfortable interacting with typical Canadian people.

123456789

9.

I enjoy entertainment (e.g. movies, music) from my heritage culture.

123456789

10. I enjoy Ca nadian entertainment (e.g. movies, music).

123456789

11. I often beha ve in ways that are typical o f my heritage culture.

123456789

12. I often beha ve in ways that are ‘typically Canadian.’

123456789

13. It is i mportant for me to maintain or develop the practices o f my heritage culture. 1 2 3 4 5 6 7 8 9
14. It is i mportant for me to maintain or develop Canadian cultural practices.

123456789

15. I believe in t he values of my heritage culture.

123456789

16. I be lieve in mainstream Canadian values.

123456789

17. I enjoy the jokes a nd humor of my heritage culture.

123456789

18. I enjoy white Canadian jokes and humor.

123456789

19. I am i nterested in having friends from my heritage culture.

123456789

20. I am i nterested in having white Canadian friends.

123456789
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Appendix III - ATSPPH-PG
Instructions: Please indicate your responses to the following questions by circling the
appropriate response.
Disagree
1. If I believed I had a serious gambling
problem, my first inclination would be to
get professional attention.
2. The idea of talking about problems
with a gambling counselor strikes me as a
poor way to get rid of a gambling
problem.
3. If I were experiencing a serious
gambling problem at this point in my life,
I would be confident that I would find
relief by attending counseling.
4. There is something admirable in the
attitude of a person who is willing to cope
with his/her gambling problem without
resorting to professional help.
5 .1 would want to get professional
attention if I was worried or upset about
my gambling behaviour for a long period
of time.
6. At some future time I might want to
have p professional counseling.
7. A person with a gambling problem is
not likely to solve it alone; he or she is
most likely to solve it with professional
help.
8. Considering the time and expensive
involved in gambling treatment, it would
have doubtful value for a person like me.
9. A person should work out his or her
own gambling problems; getting
professional counseling would be a last
resort.

Probably
Disagree

Probably
Agree

Agree

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3
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10. Gambling problems, like many things,
tend to work out by themselves.

0

1
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Appendix IV - ATSIH-PG
Often when people face a crisis situation or are met with hardship, they are likely to
confide in the help of individuals within their own social support network. Think for a
moment about those individuals whom you would confide in and/or go to to get help
from when you are in need, Examples of these individuals from your social support
network may include your spouse/partner, parent/guardian, friends, siblings, family
relatives, work/school associates, neighbours, or respected members of your
ethnic/religious community (i.e. the priest of the local church). Then think of the
following individuals listed below in relation to your own social support network.
To what extent do you agree or disagree that you would likely go to this individual if
you had problems related to gambling?
Disagree

Probably
Disagree

Probably
Agree

Agree

1. If I had a gambling problem, I would
readily seek help from my:
Spouse or partner

0

1

2

3

Friend

0

1

2

3

Parent / Guardian

0

1

2

3

Sibling

0

1

2

3

Close relative

0

1

2

3

Priest, pastor, or respected ethnic
community member

0

1

2

3

Neighbour

0

1

2

3

Work/school Associates

0

1

2

3

Other

0

1

2

3

0

1

2

3

0

1

2

3

2. If I believed I had a serious gambling
problem, my first inclination would be to
get help from a member o f my social
support network.
3. The idea of talking about problems with
a member o f my social support network
strikes me as a poor way to get rid of a
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gambling problem.
4. If I were experiencing a serious gambling
problem at this point in my life, I would be 0
confident that I would find relief confiding
in a member o f my social support network
5. There is something admirable in the
attitude of a person who is willing to cope
with his/her gambling problem without
resorting to help from a member o f their
social support network.
6 .1 would want to seek help from a
member o f my social support network if I
was worried or upset about my gambling
behaviour for a long period of time.
7. A person with a gambling problem is not
likely to solve it alone; he or she is most
likely to solve it with the help of their
social support network
8. A person should work out his or her own
gambling problems; getting help from their
social support network would be a last
resort.
9 .1 would be reluctant to seek help from a
member o f my social support network for a
gambling problem for fear that they may
judge me.
10. A person with strong character can get
over gambling problems by himself/herself,
and would have little need of help from
his/her social support network
11.1 would rather live with certain
gambling problems than go through the
trouble and/or shame of confiding in a
member o f my social support network

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3
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12. There are certain problems, such as
problems with gambling, that should be
kept within one’s social support network.

0

1

2

3

0

1

2

3

0

1

2

3

15.1 would be more comfortable seeking
help for my gambling problem from a
member o f my social support network,
rather than an experienced professional
whom I do not know.

0

1

2

3

16. If I had a gambling problem, I would be
open and trusting in discussing it with a
member o f my social support network.

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

13.1 would rather be advised by a member
o f my social support network than by a
gambling counselor, even for a gambling
problem.
14.1 would be reluctant to seek help for my
gambling problem from a member o f my
social support network, in fear of bringing
shame to myself or my family/friends.

17. It is less intimidating to seek help from
a member of my social support network
than to seek help from a professional for a
gambling problem.
18.1 would be reluctant to seek help for a
gambling problem from a member of my
social support network because I do not
want to feel indebted to them, or feel like I
owe them a favour.
19. If I have a gambling problem, I would
seek help from whoever is most qualified to
help me in dealing with my problem, not
who cares about me the most.
20. If I have a gambling problem, it is
better to get help from a nonprofessional
person with whom I know and who cares
deeply about me, even if he or she is not an
expert.
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Appendix V - Canadian Problem Gambling Index
Some of the next questions may not apply to you, but please try to be as accurate as
possible.
THINKING ABOUT THE LAST 12 MONTHS...
1. Have you bet more than you could really afford to lose? Would you say never,
sometimes, most of the time, or almost always?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
2. Still thinking about the last 12 months, have you needed to gamble with larger amounts
of money to get the same feeling of excitement?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
3. When you gambled, did you go back another day to try to win back the money you
lost?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
4. Have you borrowed money or sold anything to get money to gamble?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
5. Have you felt that you might have a problem with gambling?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
6. Has gambling caused you any health problems, including stress of anxiety?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
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7. Have people criticized your betting or told you that you had a gambling problem,
regardless of whether or not you thought it was true?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
8. Has your gambling caused any financial problems for you or your household?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
9. Have you felt guilty about the way you gamble or what happens when you gamble?
a) Never
b) Sometimes
c) Most of the time
d) Almost always
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